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ADVERTISEMENT. 


In  offering  the  present  volumes  to  the  public, 
my  object  has  been  to  collect  together  all  the 
woiks  of  Dr.  Baillie,  some  of  which  have  ap- 
peared in  separate  publications,  others  in  the 
transactions  of  societies,  and  a few  which  were 
found  among  his  MSS.  after  his  decease. 

By  far  the  most  valuable  of  Dr.  Baillie’s 
writings  is  the  “ Morbid  Anatomy  of  the  most 
important  Parts  of  the  Human  Body/’  which 
had  gone  through  five  large  editions  during 
his  life  time,  and  which  is  likely  to  continue 
as  a text  book  to  the  student,  and  a book 
of  reference  to  practitioners.  To  it  he  had 
made  a few  additions  or  alterations ; which  have 
been  transcribed  in  this  edition  from  his  own 
corrected  copy.  In  a few  instances  I have 
altered  terms,  and,  though  sometimes  the 
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author’s  style  may  appear  objectionable,  I 
have  not  ventured  to  make  any  change  except 
when  absolutely  necessary  for  the  sake  of 
perspicuity. 

In  consequence  of  the  rapid  advancement 
of  pathological  science  whithin  the  last  few 
years,  I have  been  induced  to  prefix  to  the 
Morbid  Anatomy,  a general  account  of  Dis- 
eased Structures,  which  I hope  will  assist  in 
acquiring  a knowledge  of  the  present  state  of 
that  branch  of  Medicine. 

As  an  appropriate  accompaniment  to  Dr. 
Baillie’s  works,  I have  also  prefixed  an  ac- 
count of  his  Life,  the  principal  materials  of 
which  were  obtained  from  authentic  sources, 
and  more  especially  from  a member  of  his  own 
family. 


JAMES  WARDROP. 


Charles  Street^  St,  James  s Square, 
July,,  1825. 


THE 


LIFE  OF  DR.  BAILLIE. 


There  never  was,  perhaps,  a period  in  which 
the  study  of  medicine  was  more  successfully 
prosecuted,  than  during  the  last  thirty  years  in 
Great  Britain.  Whilst  the  rest  of  Europe  was 
suffering  under  all  the  horrors  of  war  and  civil 
discord,  a zeal  for  the  cultivation  of  science 
was  kindled  in  this  country ; and  in  no  branch 
of  human  knowledge  was  it  more  ardent,  than 
in  that  of  medicine.  As,  during  this  period, 
no  individual  held  a more  exalted  station  in 
the  medical  profession  than  Dr.  Baillie,  it  is 
hoped  that  a faithful  and  unadorned  account  of 
the  most  prominent  incidents  of  his  life,  will  be 
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considered  as  an  appropriate  accompaniment 
to  this  collection  of  his  works. 

It  is  not  less  instructive  than  it  is  pleasing, 
to  contemplate  the  life  and  character  of  men 
who  have  performed  the  duties  of  their  station 
with  honour  and  ability.  Their  example  has  a 
powerful  influence  on  the  human  mind ; and 
biography  becomes  of  great  importance  to  man» 
kind,  when  it  can  hold  up  for  imitation  the  con- 
duct of  those  individuals  who  have  been  distin- 
guished as  much  for  their  moral  worth  as  their 
intellectual  acquirements.  Indeed,  in  no  de- 
partment of  civilised  life  can  the  moral  character 
be  more  justly  appreciated,  than  in  the  medical 
profession.  In  the  exercise  of  his  duties,  so 
much  depends  on  the  honour  and  integrity  of 
the  physician,  that,  when  possessed  of  those  great 
endowments,  he  is  deservedly  entitled  to  public 
gratitude  and  respect ; while,  at  the  same  time, 
his  character  cannot  be  too  highly  estimated  by 
his  professional  brethren. 

Matthew  Baillie  was  a native  of  Scotland ; he 
was  born  on  the  ^7th  of  October,  17^1,  at  the 
manse  of  Shots,  in  the  county  of  Lanark.  His 
father,  the  Rev.  James  Baillie,  was  soon  after 
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removed  from  Shots  to  the  church  of  Bothwell, 
then  to  that  of  Hamilton  ; and  subsequently  was 
elected  Professor  of  Divinity  in  the  University 
of  Glasgow. 

Having  passed  through  the  usual  course  of 
education  at  the  grammar  school  of  Hamilton, 
where  he  acquired  a reputation  both  for  industry 
and  talent,  young  Baillie  became  a student  of  the 
University  of  Glasgow.  He  there  attended  the 
Greek  and  Latin  classes  during  the  first  two 
seasons  ; in  the  third  season  he  became  a diligent 
mathematician,  and  attended  the  Logic  class, 
and  that  of  Moral  Philosophy,  then  taught  by 
the  celebrated  Dr.  Reid.  The  students  with 
whom  he  chiefly  associated  at  Glasgow  were 
distinguished  for  their  good  conduct  and  abili- 
ties ; and  he  stored  up  a source  of  pleasure, 
in  hearing  afterwards  of  the  success  of  many 
of  them  in  life,  and  in  believing  that  every 
prosperous  circumstance  which  fell  to  his  own 
lot  would  be  welcome  intelligence  to  them. 

Nothing  has  more  essentially  contributed  to 
the  diffusion  of  knowledge  in  Scotland,  than 
the  facility  afforded  to  all  classes  of  the  com- 
munity of  receiving  every  branch  of  education. 
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Hence  have  come  forward  from  the  more 
humble  walks  of  life,  perhaps  the  greatest 
proportion  of  persons  who  have  been  distin- 
guished for  their  mental  endowments.  Eminent 
men  have  indeed,  in  all  countries  and  in  all 
ages,  sprung  forth  from  hidden  and  unseen 
situations,  their  minds,  from  the  stimulus  of 
necessity,  acquiring  the  strongest  impulse,  and 
habits  of  the  greatest  perseverance  and  industry. 

Dr.  Baillie’s  mother,  Miss  Dorothea  Hunter, 
was  the  sister  of  William  and  John  Hunter,  the 
celebrated  anatomists.  From  the  peculiar  advan- 
tages held  out  to  him  by  his  uncle,  William 
Hunter,  he  was  induced,  though  at  first  rather 
contrary  to  his  inclination,  to  choose  medicine 
for  his  profession ; at  that  time  the  pulpit  or  the 
bar  would  have  pleased  him  better.  It  was 
William  Hunter’s  wish  that  he  should  receive 
his  medical  education  under  his  own  immediate 
direction,  but  in  order  that  he  might  obtain  an 
English  degree  in  medicine,  his  nephew’s  limited 
means  made  it  necessary  for  him  to  procure  an 
Oxford  “ exhibition,”  which  the  Professors  of 
the  college  of  Glasgow  have  in  their  power  to 
bestow  on  deserving  merit.  Whilst  this  plan 
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was  in  contemplation,  he  had  the  misfortune  to 
lose  his  father,  and  as  the  family  was  then  left  in 
narrow  circumstances,  the  necessity  to  secure  the 
exhibition  became  in  consequence  particularly 
urgent.  It  was,  however,  at  last  obtained,  and 
the  following  letter,  which  he  wrote  to  his  uncle 
at  that  momentous  period  of  his  life,  and  which 
was  found  amongst  William  Hunter’s  MSS.,  con- 
veys an  excellent  picture  of  Baillie’s  mind  whilst 
about  to  leave  his  native  country  : 


“ Dear  Sir, 

“ I have  now  got  every  thing  prepared  for 
my  journey  in  the  most  expeditious  manner  I 
could.  My  friends  in  the  college  think  that  the 
sooner  I set  off  it  is  the  better  5 I therefore  in- 
tend (since  you  have  not  disapproved  of  it)  to 
set  off  about  the  beginning  of  next  week  by  the 
way  of  London.  I am  told,  that  upon  the  whole 
this  is  as  ready  a method  of  conveyance  to 
Oxford  j but  besides  this,  I would  wish  to  re- 
ceive your  advice  as  my  parent  about  that  plan 
of  study  you  would  wish  me  to  pursue  at  Oxford. 
I would  wish  likewise  to  talk  over  with  you  the 
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manners  of  the  place,  that  I may  not  go  un- 
guarded, or  unprepared  to  it.  I am  told  that 
there  is  a great  deal  of  dissipation  in  it,  I would 
therefore  wish  your  warmest  advice  with  regard 
to  my  behaviour. 

“ I have  prevailed  with  my  mother  and  sisters 
to  stay  two  or  three  days  at  Glasgow,  about  the 
time  of  my  departure,  that  they  may  be  diverted 
from  reflecting  too  much  upon  it ; they  are  all 
of  them  very  susceptible  of  impression.  I 
would  wish  to  make  it  as  light  as  possible.  I hope, 
that  the  consideration  that  I am  going  to  a per- 
son who  will  protect  me  as  long  as  I deserve  it, 
will  render  this  far  easier  than  otherwise  it  might 
have  been.  My  mother  gives  you  thanks  for 
having  been  so  exact  in  ordering  the  payment 
of  the  annual  settlement  you  have  been  pleased 
to  fix  upon  her.  Accept  of  every  thing  a grate- 
ful heart  can  give.  I must  confess  I am  in  some 
measure  afraid  to  appear  before  you,  lest  rny 
progress  should  seem  much  inferior  to  what 
might  have  been  expected,  but  I trust  much  in 
your  goodness,  that  you  will  make  every  reason- 
able allowance  for  these  deficiencies  which  may 
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appear.  My  mother  and  sisters  have  their  love 
to  you. 

“ I remain,  affectionately 
“ Yours, 

‘‘  Matthew  Baillie. 

Glasgow,  March  18th,  1779. 

“ To  Dr,  Hunter,  Windmill  Streets 

Dr.  Baillie  had  reached  his  eighteenth  year 
when  he  arrived  in  London,  and  presented  the 
following  letter  of  introduction  from  his  mother, 
by  which  he  first  became  personally  known  to 
William  Hunter,  amongst  whose  papers  it  was 
also  found : — 


“ Dear  Brother, 

I beg  leave  to  introduce  to  you  my  son, 
who  is  now  on  his  way  to  Oxford,  by  London. 

» I have  furnished  him  out  in  the  best  manner 
my  situation  could  afford.  I now  give  him  over 
entirely  to  you.  Be  a father  to  him you  are 


Xiv  THE  LIFE  OF  DR.  BAILLIE. 

the  only  father  he  has  alive.  I hope  you  shall 
never  be  ashamed  of  his  conduct,  but  that 
he  shall  obey  your  directions  in  every  4hing. 

My  daughters  present  their  love  to  you, 

“ I am,  your  affectionate  sister, 

“ Dorothy  Baillie. 

« 

Glasgow,  March  21st,  1779. 

Dr,  Hunter y Windmill  Street,** 


Baillie  now  commenced  a career  under  the 
most  favourable  auspices.  William  Hunter,  who 
at  this  time  wa*s  far  advanced  in  years,  was  a 
shrewd  observer  of  mankind,  and  his  long  inter- 
course with  the  world  had  furnished  him  with 
many  recollections  and  observations.  He  had 
at  the  same  time  a peculiarly  happy  talent 
for  relating  anecdote,  and  with  such  expression 
of  countenance  and  voice,  that  it  was  supposed 
he  might  have  acquired  on  the  stage  the  high- 
est rank  as  a comedian.  To  hear  him  tell  stories, 
and  indulge  those  humours  by  the  fireside, 
which  was  a common  custom  when  alone  with 
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liis  nephew,  was  delightful  to  the  youth,  who,  on 
the  following  morning,  had  the  advantage  of 
receiving  instruction  from  one  of  the  most  dis- 
tinguished philosophers  of  his  age. 

At  Oxford,  Bailiie  continued  to  > pursue  his 
classical  education,  but  as  that  university  af- 
forded him  no  means  of  acquiring  a knowledge 
of  medicine,  he  spent  the  whole  of  his  time, 
after  the  first  year,  with  William  Hunter,  except 
during  the  ‘‘  terms,’"  which  amounted  only  to  a 
few  weeks  annually. 

Whilst  at  Oxford  his  habits  were  studious  and 
diligent,  and  of  the  services  which  his  tutor,  the 
Rev.  Dr.  Prosser,  now  archdeacon  of  Durham, 
afforded  him,  he  always  spoke  with  respect  and 
gratitude.  He  there  also,  as  well  as  at  Glasgow, 
formed  some  friendships  which  were  never  in- 
terrupted throughout  life.  Amongst  these  may 
be  mentioned  the  names  of  the  Hon.  Charles 
Lindsay,  Bishop  of  Kildare,  the  Hon.  Rev. 
Archibald  Cathcart,  the  Rev.  Archibald  Alison, 
since  so  much  distinguished  both  as  a preacher 
and  as  an  author,  the  late  Rev.  Mr.  Gregory, 
and  Dr.  Robertson  Barclay. 

Tlie  period  of  human  life  is  too  limited  to 


XVI  THE  LIFE  OF  DR.  BAILLIE. 

enable  the  generality  of  men  long  to  employ 
themselves  in  studies  not  immediately  connected 
with  their  particular  professions  j however  impor- 
tant therefore  general  knowledge  may  be,  the 
time  devoted  to  acquire  it  must  be  circumscribed ; 
and  even  those  who  have  most  diligently  and 
successfully  studied  medicine,  have  admitted, 
that  life  is  too  short  to  allow  them  to  follow  up 
those  investigations  which  otherwise  they  might 
have  been  enabled  further  to  pursue.  Few 
indeed  are  to  be  found  who  have  excelled  in 
more  than  one  branch  of  human  knowledge. 
Impressed  with  this  truth,  Baillie,  while 
under  the  tuition  of  William  Hunter,  directed 
all  his  zeal  to  the  study  of  medicine,  and  soon 
became  an  indefatigable  and  skilful  anatomist, 
attending  at  the  same  time  the  lectures  given 
by  some  excellent  teachers  on  the  other  branches 
of  medicine.  His  companions  of  these  early 
days  have,  however,  heard  him  often  express  his 
regret  that  his  avocations  in  Windmill  Street 
were  such  as  to  deprive  him  of  the  great  ad- 
vantages he  might  have  derived  from  visiting 
some  other  medical  schools,  more  particularly 
that  of  Edinburgh,  which  was  then  in  its  highest 
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repute,  and  where  he  might  have  heard  the  lec- 
tures of  the  illustrious  Cullen. 

In  no  department  of  life  do  men  rise  to  emi- 
nence who  have  not  gone  through  a severe 
couise  of  study  and  elaborate  preparation;  for, 
whatever  be  the  difference  in  the  original  capa- 
cities of  individuals,  it  is  the  cultivation  of  the 
mind  alone  which  elevates  to  distinction.  No 
man  laboured  more  in  early  life  than  Dr.  Baillie 
in  order  to  acquire  what  may  be  said  to  have 
been  the  ground  work  of  his  professional  fame ; 
and  his  mind  thus  received  that  general  tui- 
tion which  fitted  it  in  an  especial  manner  suc- 
cessfully to  prosecute,  the  study  of  medicine. 
Men  sow  the  seeds  of  their  future  reputation, 

peihaps,  at  a much  earlier  period  than  is  usually 

•/ 

supposed,  and  the  latter  years  of  life  are  occupied 
merely  in  digesting  and  arranging  what  was  in 
early  years  impressed.  It  is,  therefore,  an  erro- 
neous doctrine  to  inculcate  to  the  student  of  medi- 
cine, that  he  should  trust  to  experience  for  the 
acquiiement  of  useful  knowledge.  Experience  is 
too  apt  to  be  confounded  with  observation,  and 
in  contemplating  the  life  of  Dr.  Baillie,  it  is 
evident  that  all  he  did  for  medical  science,  was 
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accomplished  before  he  had  reached  his  for- 
tieth year,  and  before  he  could  have  had  that 
experience  which  is  generally  supposed  neces- 
sary to  lead  to  eminence. 

In  two  years  from  the  commencement  of  his 
studies  Baillie  became  ateacher  in  the  Anatomical 
Theatre.  But  he  had  not  been  thus  employed 
more  than  twelve  months  when  William  Hunter 
died,  bequeathing  to  him  the  use  of  that 
museum  which  is  now  deposited  in  the  uni- 
versity of  Glasgow,  and  forms  so  noble  a 

monument  of  its  founder  : and  it  may  be  re- 

✓ 

marked  as  a most  extraordinary  circumstance, 
that  two  brothers  at  the  same  time,  and  in  the 
same  place,  should  have  collected  the  two  most 
splendid  and  most  extensive  museums  now  ex- 
isting j and  any  person  inspecting  them  can 
hardly  conceive  how  either  of  two  such  vast  col- 
lections could  have  been  the  work  of  a single 
individual.  Besides  the  use  of  the  museum, 
William  Hunter  left  his  nephew  his  Anatomical 
Theatre  and  house  in  Windmill  Street,  and 
also  a small  family  estate  in  Scotland,  which 
he  had  re-purchased,  but  which  Baillie  in  the 
most  handsome  manner  immediately  gave  up 
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to  liis  uncle  John,  considering  him  as  his 
brother’s  natural  heir.  William  Hunter  also  left 
his  nephew  about  one  hundred  pounds  a year,  the 
remainder  of  his  fortune  being  entirely  devoted 
to  upholding  the  museum,  to  erecting  an 
adequate  building  for  its  reception  at  Glasgow, 
and  to  an  annuity  to  two  surviving  sisters.  I 
have  heard  it  said,  that,  in  a conversation 
a short  time  previous  to  his  death,  his  uncle 
told  him  “ that  it  was  his  intention  to  leave 
him  but  little  money,  as  he  had  derived  too 
much  pleasure  from  making  his  own  fortune  to 
deprive  him  of  doing  the  same.” 

In  a MS.  lecture  in  which  Dr.  Baillie  alludes 
to  the  character  of  the  Hunters,  he  remarks, 
‘‘  no  one  ever  possessed  more  enthusiasm  for 
the  art,  more  persevering  industry,  more 
acuteness  of  investigation,  more  perspicuity  of 
expression,  or  indeed  a greater  share  of  na- 
tural eloquence  than  William  Hunter.  He  ex- 
celled very  much  any  lecturer  whom  I have 
ever  heard,  in  the  clearness  of  his  arrange- 
ment, the  aptness  of  his  illustrations,  and  the 
elegance  of  his  diction.  He  was  perhaps  the 
best  teacher  of  anatomy  that  ever  lived.” 
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Speaking  of  John  Hunter  he  observes,  “ The 
mind  of  John  Hunter  was  bold  and  inventive, 
treading  constantly  in  a path  of  its  own,  with- 
out regard  to  the  common  track  which  had  been 
followed  by  others.  This  was  aided  by  an  in- 
dustry and  enthusiasm  of  which  it  would  be 
difficult  to  find  any  superior  example  ; witli  such 
singular  endowments  for  the  cultivation  of 
science,  his  progress  was  proportionally  great. 
There  is  no  subject  which  he  had  considered 
where  he  has  not  added  new  light,  and  there 
are  m*any  which  he  has  very  much  improved.” 
William  Hunter  was  distinguished  for  his  ta- 
lents, but  John  was  a man  of  extraordinary 
genius.* 

* Amongst  his  papers  is  a curious  note  to  William  Hun- 
ter, from  his  brother  John,  which  it  may  not  be  out  of 
place  to  give  here,  as  it  illustrates  one  feature  of  the  charac- 
ter of  that  extraordinary  man. 

Dear  Brother, 

The  bearer  is  very  desirous  of  having  your  opinion. 
I do  not  know  his  case.  He  has  no  money,  and  you  don’t 
want  any,  so  that  you  are  well  met, 

‘‘  Ever  yours, 

John  Hunter.. 

Jermyn  Street,  Saturday.”  ' 
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The  honourable  distinction  attained  by  both 
his  uncles,  could  not  fail  to  be  a powerful  sti- 
mulus to  their  nephew’s  industry,  while  the  in- 
teresting truths  which  the  study  of  medicine 
unfolded,  and  its  useful  results  to  mankind,  must 
have  been,  to  a mind  like  his,  a source  of  much 
gratification.  In  the  museums  and  dissecting- 
rooms  of  those  great  men  was  laid  the  founda- 
tion of  all  his  future  acquirements  and  repu- 
tation. 

Dr.  Baillie’s  comprehensive  and  accurate 
knowledge  of  anatomy  materially  assisted  him 
in  acquiring  an  intimate  and  correct  acquaint- 
ance with  all  the  diseases  incident  to  the 
human  frame,  and  instead  of  studying  those 
.complaints  only  which  were  necessary  to  en- 
able him  to  practise  in  such  cases  as  usually 
come  under  the  care  of  the  physician,  he  ex- 
tended his  enquiries,  and  became  eminently 
skilled  in  general  pathology.  He ^embraced 
every  opportunity  of  examining  morbid  appear- 
ances after  death,  of  which  he  kept  accurate 
notes,  pursuing  at  this  period  his  pathological 
researches  with  great  eagerness  j and  on  one 
occasion  his  life  nearly  fell  a sacrifice,  from 
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a slight  wound  on  his  hand,  by  a knife  with 
which  he  was  dissecting  a putrid  body.  His 
industry  and  application,  and  the  dissections, 
which  he  was  necessarily  compelled  to  make 
as  a teacher  of  anatomy,  were,  indeed,  in  after 
life,  the  sources  of  that  minute  pathological 
knowledge  for  which  he  became  so  eminent. 

The  history  of  his  uncles,  and  the  important 
advantages  which  they  had  derived  from  a ge- 
neral and  comprehensive  knowledge  of  their  pro- 
fession, wei*e  alone  sufficient  to  point  out  to  him 
the  propriety  of  considering  medicine  as  one 
science ; for  though  custom  had  rendered  it 
usual  for  individuals,  especially  in  great  cities,  to 
practise  only  such  parts  as  their  acquirements, 
inclinations,  or  necessities  demanded,  yet  he 
considered  that  a knowledge  of  the  whole  science 
was  indispensable  to  the  great  mass  of  medical 
practitioners,  and  to  every  one  who  expected  to 
treat  with  success  even  particular  diseases. 
Except  those  who  practise  in  cities,  the  great 
mass  of  medical  men  are  required  to  attend 
patients  with  every  description  of  bodily  ail- 
ment ; and  in  the  army  and  navy,  from  both  of 
which  departments  have  come  forth  men  of  dis- 
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tinguished  practical  knowledge,  the  medical  offi- 
cers are  required  to  have  a general  medical  edm 
cation,  and  to  understand  every  part  of  the 
healinp*  art.  In  the  other  walks  of  life,  the  most 
distinguished  are  always  tliose  who  possess  the 
most  knowledge.  When  interrogated  regarding 
any  disease,  liow  humiliating  must  it  be  for  a man 
to  declare  his  ignorance,  because  he  considered  it 
was  not  necessary  that  he  should  have  paid  atten- 
tion to  it;  or  that  he  knows  not  a particular  anato- 
mical fact,  because  he  was  not  compelled  to  learn 
the  structure  of  that  part  of  the  body  ! 

The  great  value  of  anatomy  to  the  physician. 
Dr.  Baillie  had  also  learned  from  his  own  experi- 
ence, as  well  as  from  his  knowledge  of  the  his- 
tory of  almost  all  those  men  who  had  distin- 
guished themselves  by  their  contributions  to 
medical  science  ; and  he  was  particularly  an- 
xious that  a minute  anatomical  education  should 
be  deemed  as  indispensably  necessary  for  him 
who  only  intended  to  practise  as  a physician,  as 
it  has  always  been  considered  to  the  surgeon. 
To  use  his  own  language  when  alluding  to  this 
subject,  “ a disease  must  always  have  a relation 
to  a healtliy  action,  or  healthy  structure  of  parts, 
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for  it  is  only  a deviation  from  them,  so  that  a 
knowledge  of  disease  would  appear  to  rest  on  a 
knowledge  of  the  body  in  its  healthy  state. 

It  is  unfortunate  that  the  peculiar  mode  of 
deviation  is  not  always  discoverable,  but  it  is 
evident  that  we  cannot  on  any  occasion  become 
well  acquainted  with  the  one  without  having 
previously  known  the  other.  It  is  in  this  point 
of  view  that  Anatomy  and  Physiology  become 
so  very  important,  as  being  most  likely  to  afford 
the  means  of  relieving  the  body  when  suffering 
under  disease.”  And  again  he  adds,  “ If  anatomy 
then  be  of  so  much  use  in  physic  and  surgery,  it 
ought  to  be  earnestly  cultivated  by  those  who 
really  wish  to  know  their  pj’ofession,  and  to  be- 
come respectable  in  it.  This  is  not  a trifling 
matter.  Justice  and  humanity  require  every  ex- 
ertion where  the  lives  of  our  fellow-creatures  are 
concerned.  There  are  many  professions  where 
negligence  or  inattention  may  be  reckoned  a 
folly  ; but  in  medicine  it  is  a crime.  There 
is  nothing  that  renders  a person  more  fit 
for  the  discovery  of  new  diseases,  than  a knowi. 
ledge  of  anatomy.  Who  can  be  so  able  as  he 
who  is  familiar  with  the  natural  structure  and 


THE  LIFE  OF  DK.  BAILLIE*  XXV 

diseased  appearances  in  an  animal  body  ? There 
are  diseased  appearances  which  are  very  com- 
mon in  an  animal  body,  and  which  are  of  no 
great  consequence.  It  requires  a familiarity 
with  the  body  to  distinguish  them  from  appear- 
ances strictly  natural,  or  from  diseases  that  are 
really  serious.  This  last  circumstance  is  of 
great  importance,  when  we  consider  how  often 
we  are  required  to  examine  bodies  after  death, 
for  the  satisfaction  of  friends  or  for  judicial 
enquiries.  On  our  judgement  may  depend 
the  life  of  a fellow-creature.  What  reflection 
can  be  more  serious  to  a man  of  humanity  ? 
But  independently  of  these  circumstances,  there 
will  be  many  cases  of  doubt  presenting  them- 
selves to  our  minds  which  we  would  wish  to 
settle,  but  shall  not  be  able,  unless  we  are  ac- 
quainted with  natural  structure  and  diseased 
appearances  j yet  how  is  physic  to  be  improved 
otherwise  ?”  * 

It  is  indeed  much  to  be  regretted,  that 
the  government  of  this  country,  unlike  those 
throughout  the  rest  of  civilised  Europe,  should 


* Introductory  Lecture. 
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have  withheld  their  protection  from  anatomical 
pursuits  ; for,  however  well-conducted  any  school 
may  be,  anatomical  knowledge  will  never  re- 
ceive that  excitement  so  necessary  to  the  coni' 

t' 

pletion  of  a medical  education,  until  a secure 
mode  of  procuring  subjects  for  dissection  be 
afforded  it.  Till  then  teachers  of  anatomy  must 
ever  be  exposed  to  insult,  by  being  the  means 
of  employing  and  supporting  those  who  are 
offending  the  existing  laws  of  society. 

Two  years  after  William  Hunter’s  death, 
Baillie,  associated  with  Mr.  Cruickshank,  gave 
his  first  course  of  Anatomical  Lectures ; thus 
undertaking,  in  the  £92d  year  of  his  age,  the  ar- 
duous task  of  supplying  the  place  of  one  of  the 
most  distinguished  teachers.  But  such  was  his 
success  that  the  number  of  students  of  that  school 
was  not  diminished  by  the  loss  of  its  illustrious 
founder. 

As  a lecturer,  he  soon  attained  considerable 
eminence,  being  remarkable  for  the  simplicity 
and  perspicuity  of  his  demonstrations,  the  order 
and  method  of  his  style,  and  the  clearness  and 
distinctness  of  his  delivery.  “ There  was  some- 
thing in  his  mode  of  lecturing,”  to  use  the 
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language  of  one  of  his  most  distinguished  pupils, 

“ which,  though  not  eloquent,  irresistibly  com- 
manded the  attention  of  his  hearers  : it  was  that 
of  a person  completely  master  of  his  subject,  and 
anxious  to  convey  knowledge  to  others.  He  was 
singularly  clear  in  his  demonstrations,  yet  con- 
cise and  condensed ; he  was  never  at  a loss  for 
an  appropriate  word  or  phrase  *,  never  made  re- 
petitions ; never  introduced  an  observation  out 
of  its  proper  place ; and  he  had  nothing  to  as- 
sist him,  except  in  a few  introductory  discourses, 
but  the  mere  heads  of  his  lectures.'  His  manner 
was  not  without  animation,  yet  always  modest, 
and  most  unostentatious ; and  the  attention  of 
the  student' was  excited,  not  by  brilliancy  of 

u 

composition,  but  by  a remarkable  fluency  and 
precision  of  expression.’’ 

Whilst  he  was  occupied  in  the  inves- 
tigation of  morbid  anatomy,  and  in  giving 
lectures,  he  did  not  fail  to  take  every  opportu- 
nity of  preserving,  for  a private  collection, 
specimens  of  diseased  organs  ; and  though  small, 
when  compared  with  that  of  either  of  the 
Hunters,  yet  the  museum  he  thus  formed  was 
highly  worthy  of  him,  and  contains  many 
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excellent  and  well-chosen  specimens  illustrating 
almost  every  diseased  change  in  the  human 
body.  This  museum  consisted  of  upwards  of  a 
thousand  preparations ; and,  with  the  exception 
of  about  a hundred,  were  all  made  with  his 
own  hands.  It  may  here  be  noticed,  that, 
three  years  before  his  death,  he  presented  this  - 
collection  to  the  College  of  Physicians,  with 
400/.  for  the  purpose  of  keeping  it  in  a fit  state 
of  preservation  ; and  by  his  will,  he  also  added 
his  Medical  Library,  containing  an  excellent 
selection  both  of  ancient  and  modern  books. 

In  the  year  1787?  L)r.  Baillie  was  appointed 
physician  to  St.  George’s  Hospital,  and  two  years 
afterwards,  being  then  29  years  of  age,  he  receiv- 
ed his  degree  at  Oxford,  and  became  a fellow  of 
the  College  of  Physicians  of  London.  Up  to 
this  period  his  opportunities  of  studying  the 
practical  part  of  his  profession  had  been  com- 
paratively limited  j but  great  assiduity  and 
attention,  united  with  his  natural  sagacity,  en- 
abled him  to  acquire  that  tact  in  discriminat- 
ing diseases  in  the  living  body,  which  formed  a 
striking  feature  in  his  future  character ; - an  ac- 
quirement which  few  attain  who  have  not  had 
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constant  opportunities  of  visiting  the  sick  early 
in  life  ; for  in  medicine,  as  in  all  other  practical 
professions,  the  youth  obtains  with  facility  certain 
parts  of  knowledge,  which  those  more  advanced 
in  years  find  it  very  difficult,  if  not  impossible, 
ever  to  acquire. 

The  taste  which  the  Hunters  created  in  this 
country  for  the  study  of  Morbid  Anatomy, 
marks  the  period  in  which  they  lived  as  one  of 
the  most  important  and  proud  eras  in  our 
medical  history  ; and  their  nephew  acquired  a 
taste  for  this  branch  of  medicine,  and  cultivated 
it  with  great  assiduity.  Surrounded  by  their 
labours,  it  was  not  long  before  he  made  an  ad- 
mirable use  of  the  valuable  stores  contained  in 
their  museums.  A multitude  of  pathological 
facts  were  there  illustrated,  which  he  collected 
and  arranged,  and  which  formed  the  basis  of  his 
work  on  Morbid  Anatomy,  first  published  in 
1795,  a work  which,  whether  we  consider  the 
subject,  or  the  manner  in  which  it  is  treated,  has 
been  justly  estimated  as  one  of  the  most  prac- 
tically useful,  and  most  valuable  acquisitions  to 
medical  science.  Till  that  period  all  the  know- 
ledge on  this  subject  was  scattered  through  the 
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voluminous  writings  of  Bonetus,  Lieutaud,  and 
Morgagni;  so  that  the  clear  and  concise  account 
of  the  diseased  changes  of  structure  of  the  dif- 
ferent organs  of  the  human  body,  given  by  Dr. 
Baillie,  formed  not  only  a most  excellent  ele- 
mentary work,  but  was  no  less  useful  as  a general 
pathological  treatise.  This  work  was  soon  trans- 
lated into  the  French  and  Italian  languages,  and 
also  into  German,  by  the  celebrated  Professor 
Soemmering,  who,  when  speaking  of  its  merits, 
observes,  that  “ the  strictest  attachment  to  truth 
characterises  every  page  of  Dr.  Baillie’s  work ; 
accurate  and  impartial  reasoning  is  every  where 
conspicuous  ; and  there  is  no  part  but  what  dis- 
plays the  share  of  attention  that  had  been  paid 
in  observing  those  alterations  of  structure  to 
which  the  various  parts  of  our  body  are  subject. 
Attentive  and  thinking  practitioners  will  here 
find  facts  which  will  furnish  them  with  the  true 
causes  of  many  phenomena  they  have  observed ; 
they  will  often  find  explanations  they  had  long 
wished  for ; and  some  will  meet  with  facts, 
which,  instead  of  agreeing  with  favourite 

theories,  will  serve  in  the  strongest  manner  to 

/ 

refute  them/’ 
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About  four  years  after  the  appearance  of  the 
work  on  ‘ Morbid  Anatomy/  he  began  to  publish 
the  “ Engravings”  for  its  elucidation.*  Of  these  it 
may  be  truly  said,  that,  for  choice  of  subjects, 
accuracy  of  drawing,  and  beauty  of  engraving, 
they  have  never  been  excelled  ; and  along  with" 
the  work  itself  must  remain  a lasting  memorial 
of  the  zeal,  the  industry,  and  the  talents  of  their 
author.  The  drawings  were  made  by  Mr. 
Clift,  whose  subsequent  valuable  services  as 
Conservator  of  the  Museum  of  the  Colleo*e  of 

O 

Surgeons,  prove  how  well  he  merited  the  es- 
teem and  regard  early  felt  for  him  by  Dr. 
Baillie. 

To  these  publications  are  to  be  added  the 
papers  which  appeared  in  the  Transactions  of 
the  Royal  Society,  of  the  Society  for  the  Im- 
provement of  Medical  and  Surgical  Knowledge, 
and  of  the  College  of  Physicians,  all  of  which 
are  given  in  the  present  collection  of  his 
writings,  and  in  all  of  which  are  to  be  found 
some  important  pathological  facts  or  some  useful 


* He  bequeathed  by  a codicil  to  his  will,  the  copper- 
plates of  the  Morbid  Anatomy  to  the  College  of  Physicians. 
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practical  observations.  He  also  edited  William 
Hunter’s  Account  of  the  Gravid  Uterus,  left  in 
MS.,  to  which  v/ere  made  such  anatomical  addi- 
tions as  appeared  to  be  required. 

Dr.  Baillie’s  writings  are  all  remarkable  for 
the  simplicity  of  their  style,  and  for  the  truth  and 
conviction  they  never  fail  to  convey  to  the 
mind  of  the  reader,  creating  no  other  feeling 
than  that  he  wrote  only  for  the  purpose  of  con- 
veying information.  No  one  can  form  a just 
notion  of  his  power  of  compressing  matter  with- 
out comparing  his  Morbid  Anatomy  with  the 
voluminous  works  on  the  same  subject  which 
preceded  it ; or  by  attempting  to  add  to  it 
from  the  writings  both  previous  to,  and 
since  its  publication.  This  is  strikingly  il- 
lustrated by  the  little  importance  that  can  be 
attached  to  the  notes  of  the  different  translators 
of  that  work,  and  there  is  scarcely  a pathologi- 
cal fact  in  the  stupendous  folios  of  Bonetus, 
Lieutaud,  and  Morgagni,  which  is  not  to  be 
found  in  Dr.  Baillie’s  small  volume.  But  this 
style  is  only  to  be  obtained  by  great  labour  and 
a perfect  knowledge  of  the  subject ; and  a review 
of  his  MSS.  exhibits  the  numerous  and  tedious 
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steps  by  whicli  lie  was  at  last  enabled  to  pro- 
duce what  has  come  before  the  public.  The. 
same  clear  and  distinct  mode  of  expression  also 
appeared  in  all  his  correspondence  ; and  his  style 
of  answering  letters  of  consultation,  whilst  it  was 
brief,  was  yet  copious  and  well  calculated  to  im- 
press on  the  mind  of  the  patient  his  knowledge 
of  the  case,  and  the  propriety  of  the  mode  of 
treatment  which  he  suggested. 

Soon  after  the  publication  of  the  Morbid 
Anatomy,  Dr.  Baillie  became  so  deeply  engaged 
in  the  routine  and  drudgery  of  practice,  that 
he  no  longer  devoted  any  of  his  time  to  the 
prosecution  of  pathological  researches ; and 
therefore  none  of  the  future  editions  of‘  the . 
work  on  Morbid  Anatomy,  except  the  second, 
to  which  he  added  the  “ Symptoms’’  of  dis- 
eases, contains  any  additions  of  importance. 
Up  to  this  period  he  had  been  in  the  habit  of 
keeping  an  account  of  dissections  of  interesting 
cases,  some  of  which  are  now  given  to  the  pub- 
lic ; but  none  seem  to  have  been  subsequently 
added  to  his  valuable  collection,  so  that  it  may 
be  well  said  of  him  as  Soemmering  remarked  of 
William  Hunter,  that  “ It  must  be  regretted  that 
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his  extensive  practice  prevented  him  from  gratify- 
ing men  of  science  with  more  written  details  on 
pathological  subjects.’^ 

In  1799?  after  having  for  thirteen  years  assi- 
duously performed  his  duties  at  St.  George’s 
Hospital,  he  resigned  that  appointment,  giving 
up,  at  the  same  period,  his  Anatomical  Lectures  ; 
his  whole  time  being  now  engaged  in  the  prac- 
tical part  of  his  profession. 

There  is  no  profession,  perhaps,  in  which  the 
progress,  even  of  the  best  qualified,  is  so  slow  as 
in  that  of  physic : this  necessarily  arises  from 
success  depending  entirely  on  the  exertion  and 
assiduity  of  the  individual ; and  it  is  well  known 
that  of  those  medical  men  who  have  had  the 
greatest  share  of  public  confidence,  the  most 
of  them  have  previously  been  considerably  ad- 
vanced in  years.  This  was  the  case  in  a remark- 
able degree  with  Dr.  Baillie ; for,  when  the 
great  celebrity  of  the  latter  years  of  his  life  is 
considered,  it  might  have  been  expected  that  he 
would  have  earlier  enjoyed  no  small  portion  of 
his  fame.  It  was  not,  however,  till  he  had  nearly 
reached  his  fortieth  year,  that  he  found  himself 
fairly  established  in  practice ; but  it  should  seem 


XXXV 


THE  LIFE  OF  DR.  BAILLIE. 

as  if  he  had  only  required  to  be  known,  for, 
from  that  period,  he  became  completely  engaged 
HI  his  profession,  and  in  a very  few  years  rose 
to  that  eminence  so  universally  acknowledged. 

It  is  curious  to  trace  the  variety  of  circum- 
stances which  have  led  medical  men  to  celebrity 
in  this  metropolis.  Dr.  Baillie  was  one  of  those 
whose  success  is  greatly  to  be  attributed  to  pro- 
fessional knowledge,  adorned  with  every  private 
virtue.  Minute  anatomical  study  had  been  too 
much  disregarded  by  physicians,  and  conceived 
necessary  for  those  only  who  practised  surgery. 
His  comprehensive  knowledge  of  anatomy,  there- 
fore, could  not  fail  to  give  him  immense  supe- 
riority over  those  who  were  competing  with  him 
for  practice.  Whenever  more  than  ordinary 
scientific  precision  was  wanted,  his  opinion  was 
resorted  to ; and  the  advantages  which  his  ana- 
tomical skill  afforded  him,  soon  established  his 
reputation  among  the  better  informed  in  his 
profession,  as  well  as  secured  to  him  the  public 
confidence.  However  unaccountable  it  may  ap- 
pear, yet  it  is  not  less  true,  that  many  of  the 
physicians  then  in  London  were  of  opinion,  that 
his  ])re-eminence  in  anatomical  knowledge,  in- 
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stead  of  establishing  his  fame  as  a practitioner^ 
would  be  the  means  of  not  only  impeding,  but 
absolutely  of  frustrating  his  prospects  j and  he 
was,  in  consequence,  repeatedly  advised  to  re- 
linquish his  anatomical  class. 

It  must,  however,  be  admitted,  that  Dr« 
Baillie  enjoyed  some  unusual  advantages  in  ad- 
dition to  his  own  excellent  qualities,  at  the  time 
when  he  entered  into  the  practice  of  medicine. 
Besides  other  family  connections,  his  name  was 
early  brought  before  the  public  as  the  relative 
and  the  pupil  of  two  of  the  most  eminent  men 
of  the  day : in  addition  to  this.  Dr.  Pitcairn, 
with  whom  he  had  been  acquainted  in  very  early 
life,  at  the  time  when  he  had  arrived  at  great  emi- 
nence was  obliged,  from  declining  health,  to 
relinquish  his  extensive  practice,  and  Dr.  Baillie 
was  introduced  by  him  to  his  patients,  which  in- 
troduction was  the  means  of  speedily  bringing 
him  into  notice  : and  after  the  death  of  Dn 
Pitcairn,  so  rapid  was  the  increase  of  his  prac- 
tice, that  he  was  then  induced  to  abandon  his 
anatomical  lectures.* 


When  his  intention  of  giving  up  lecturing  was  known, 
his  pupils  assembled,  and  voted  that  a piece  of  plate  should 
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It  was  about  this  period  when  he  moved 
from  Windmill  Street  to  Grosvenor  Street,  and 
when  his  time  was  sufficiently,  but  not  fully 
occupied,  that  those  who  best  knew  him  con- 
sider the  happiest  portion  of  his  life.  But  this 
state,  so  desirable  to  his  domestic  circle,  was 
rapidly  changed  into  one  of  oppressive  and  un- 
remitting occupation,  every  day  becoming  a 
continued  round  of  engagements,  which  he 
could  scarcely  overtake.  In  order,  therefore,  to 
estimate  what  the  real  character  of  Dr.  Baillie 
was,  we  ought  to  look  back  to  the  time  when 
his  bodily  frame  still  remained  unshaken,  and 
when  he  was  advanced  to  that  period  of  life, 
when  his  professional  reputation  may  be  said  to 
have  reached  its  zenith.  This,  indeed,  was  but 
short;  for  the  brilliant  success  of  his  career 
was  the  means  of  rapidly  unhinging  his  con- 
stitution, and  of  chilling  both  that  elasticity 
and  tranquillity  of  mind  which  are  only  to  be 
found  when  the  body  is  in  health. 

Dr.  Baillie  possessed  in  an  eminent  degree  a 


be  presented  to  him,  in  token  of  their  gratitude  and  re- 
spect. 
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facility  in  distinguishing  diseases  : — one  of  the 
most  important  qualities  in  the  practice  of  me- 
dicine, and  which  can  only  be  acquired  by 
an  intimate  knowledge  of  the  natural  structure 
of  the  human  body.  Habits  of  attentive  observ- 
ation had  also  enabled  him  to  know,  with  great 
accuracy,  the  precise  effects  and  extent  of  the 
powers  of  medicines  ; indeed,  there  was  no  class 
of  cases  more  likely  to  fall  under  his  observation, 
than  those  in  which  they  had  been  abused ; 
younger  practitioners  being  apt  to  carry  par- 
ticular systems  of  treatment  beyond  their  proper 
limits.  Dr.  Baillie’s  quickness,  therefore,  in  per- 
ceiving this  abuse,  rendered  his  opinion  in  many 
such  cases  of  great  value. 

, In  the  practical  part  of  medicine,  which  in 
its  application  to  individual  cases  may  be  said  in 
many  respects  to  be  conjectural,  the  more  a 
man  advances  in  years,  the  more  does  he  find 
how  limited  has  been  his  knowledge,  and  how 
much  he  has  still  to  learn.  No  one  seemed 
more  aware  of  this  than  Dr.  Baillie  ; and  I have 
frequently  observed  this  superior  knowledge  of 
his  art  lead  to  the  remark,  that  his  practice  was 
inert;  for  when  he  perceived  certain  and  irre- 
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mediable  changes  in  disease,  or  when  they  had 
a fatal  character  from  their  commencement, 
he  would  merely  attempt  to  palliate,  whilst  a 
practitioner  not  possessing  his  accurate  know- 
ledge, would  have  made  fruitless  efforts  to  cure 
the  disease. 

In  nothing  did  he  excel  more  than  in  the 
clearness,  the  conciseness,  and  the  unaffected 
simplicity  in  the  mode  of  delivering  his  opinions. 
He  had  the  particular  merit  of  leaving  no  ambi- 
guity in  the  mind  of  a patient ; and  the  lan- 
guage he  employed  was  so  plain,  and  so  free 
from  scientific  jargon,  that  I have  often  heard 
a patient  repeat  word  for  word,  all  he  had  said 
on  such  occasions.  He  possessed  also  in  an  un- 
usual degree,  the  power  of  simplifying  and  of 
illustrating  by  analogy  what  appeared  complex 
and  unintelligible,  and  was  thus  able  to  give 
patients  a correct  and  satisfactory  idea  of  the 
nature  of  their  complaints.  He  frequently  ex- 
pressed himself  in  striking  and  original  language, 
but  always  without  the  slightest^  affectation. 
Strong,  clear  sense,  was  that  for  which  he  was 
most  remarkable.  He  could  admire  and  praise 
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ingenuity,  but  it  never  for  a moment  imposed 
UDon  him. 

-4  » 

He  had  a most  natural,  unassuming,  but  de- 
cided and  impressive  manner,  which,  in  the 
exercise  of  his  professional  duties,  was  the  same 
to  all  persons,  and  on  all  occasions ; his  benevo- 
lent principles  led  him  to  disclaim  all  distinctions 
in  his  mode  of  addressing  the  sick.  His  slender 
form,  together  with  the  great  modesty  of  his 
deportment,  and  the  simplicity  of  his  manners, 
often  appeared  very  striking  to  strangers,  who, 
from  his  distinguished  character,  had  been  led 
to  expect  something  more  imposing  in  his  person 
and  manner.  His  mind  was  always  quietly  but 
eagerly  directed  to  the  investigation  of  the 
symptoms  of  his  patient’s  disease,  and  he  had 
so  distinct  and  systematic  a mode  of  putting 
questions,  that  their  answers  often  presented 
a connected  view  of  the  whole  ailment, 
which  could  not  fail  to  impress  them  with  his 
clear  and  comprehensive  understanding.  He  was 
modest  in  his  estimation  of  himself;  he  would 
say  to  his  own  family,  I know  better  perhaps 
than  another  man,  from  my  knowledge  of  ana- 
tomy, how  to  discover  a disease,  but  when  I 


THE  LIFE  OF  DR.  BAILLIE. 


xli 


have  done  so,  I don’t  know  better  how  to  cure 
it.”  There  was  one  pleasure  which  he  some- 
times received  from  this  confidence  in  his  saga- 
city in  detecting  diseases,  and  that  was  when  he 
could  convince  any  person,  who  came  to  him 
under  the  impression  of  having  some  fatal  ma- 
lady, that  there  was  nothing  materially  the  mat- 
ter with  him  ; years  of  peace  and  comfort  that 
would  otherwise  have  been  years  of  apprehen- 
sion and  misery,  he  was  conscious  of  having  thus 
bestowed  on  many. 

Dr.  Baillie  was  also  remarkable  for  the  con- 
sideration he  paid  to  the  feelings  of  his  profes- 
sional brethren,  more  particularly  to  the  younger 
branches,  and  others  who  could  not  be  supposed 
to  enjoy  the  full  confidence  of  the  pubhc ; and 
no  feature  of  his  character  elevated  him  more 
than  this  in  their  estimation,  for  medical  men 
have  been  too  often  censured  for  attempting  to 
underrate  the  talents,  and  expose  the  errors  of 
their  brethren,  and  thus  to  create  great  distress 
to  patients  by  giving  contradictory  opinions. 
Whatever  may  have  been  the  general  feeling  of 
esteem  for  Dr.  Baillie,  his  memory  ought  above 
all  to  be  respected  by  the  members  of  his  pro- 
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fession.  The  influence  possessed  by  a man 
of  his  moral  worth,  as  well  as  his  professional 
reputation,  tended  in  no  small  degree  to  elevate 
the  character  of  the  profession  to  which  he  be- 
longed in  public  estimation,  and  to  rescue  it 
from  the  imputation  of  quackery,  which  the 
conduct  of  others  was  too  much  calculated  to 
impress.  He  formed  a just  value  of  public 
opinion ; and  to  use  his  own  expression,  when 
alluding  to  it,  “ If  the  public  opinion  is  not 
to  be  estimated,  we  must  have  a poor  idea 
of  what  is  to  most  men  so  valuable.^’  Of 
the  public  confidence  which  he  himself  pos- 
sessed, he  spoke  with  modest  satisfaction,  but 
of  the  good  opinion  of  medical  men,  he 
could  not  speak  but  with  emotion ; and  at 
public  meetings,  when  any  particular  mark  of 
their  regard  has  been  shown  to  him,  this  gener- 
ous feeling  would  often  swell  within  his  bosom, 
to  a distressing  degree.  I well  remember  when 
he  was  at  the  head  of  the  table,  at  a dinner 
given  by  the  Society  for  the  relief  of  the  widows 
and  orphans  of  medical  men,  that  he  was  quite 
overcome  when  he  endeavoured  to  point  out  the 
propriety  of  men  of  his  profession  who  had 
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been  more  fortunate,  to  use  his  own  modest  ex- 
pression, contributing  to  assist  those  who  had 
been  carried  down  the  stream  of  adversity. 

He  was  remarkable  for  his  punctuality  in 
every  thing  connected  with  his  intercourse  with 
society,  particularly  in  answering  letters,  paying 
visits,  and  in  keeping  professional  appointments. 
He  used  to  say,  ‘‘  I consider  it  not  only  a pro- 
fessional, but  a moral  duty,  to  meet  punctually 
my  professional  brethren  of  all  ranks.  My  equals 

t 

have  a right  to  such  a mark  of  my  respect,  and 
I would  shudder  at  the  apprehension  of  lessen- 
ing a junior  practitioner  in  the  eyes  of  his 
patient,  by  not  keeping  an  appointment  with 
him.”  He  managed  to  keep  his  appointments 
very  accurately,  for  if  he  was  by  any  accident 
detained  too  late,  he  forfeited  one  appointment 
to  save  the  rest. 

It  is  natural  to  suppose  that  young  practi- 
tioners must  have  considered  Dr.  Baillie’s  good 
opinion  as  important  to  their,  professional  pro- 
giess,  and  his  mode  of  bestowing  his  counte- 
nance and  assistance  was  very  praiseworthy,  and 
marked  the  great  disposition  he  had,  on  all  occa- 
sions, to  do  what  he  considered  to  be  just.  He 
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gladly  embraced  every  opportunity  of  allowing  full 
credit  for  whatever  acquirements  and  talents  they 
possessed,  and  thus  gave  confidence  to  the  opi- 
nions of  those  who  were  previously  disposed  to 
think  well  of  them.  When  he  could  afford  as- 
sistance directly  to  an  individual,  he  cautiously 
avoided  doing  so  if  it  was  in  any  way  to  the  pre- 
judice of  another;  but  opportunities  must  have 
frequently  occurred  of  lending  his  aid.  I remem- 
ber being  told  by  a person  whom  he  had  thus 
assisted  on  his  first  entry  into  life,  that  some 
years  afterwards,  when  Dr.  Baillie  found  him 

fairly  established,  he  said  to  him,  “You  must 
not  expect  me  any  more  to  recommend  you,  for 

it  now  behoves  me  to  advance  the  interests  of 
those  who  are  younger,  and  who  stand  more  in 
need  of  my  support.” 

His  disposition  was  naturally  very  commu- 
nicative, and  he  used  to  narrate  in  the  most 
open  manner,  the  history  of  his  own  life,  and 
describe  to  the  younger  members  of  his  pro- 
fession, the  rocks  and  shoals  which  he  had  met 
with,  contrasting  these  with  his  long  looked  for, 
but  ultimate  success.  Scarcely  any  jnedical 
person  commenced  practice  in  London  without 
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being  introduced  to  him  ; and  such  introductions 
usually  led  him  to  make  some  observations  on 
what  his  own  experience  had  shown  him  to  be 
the  necessary  qualifications  to  ensure  their  suc- 
cess, and  the  probable  progress  they  must  ex- 
pect to  make  in  their  professional  career.  He 
pointed  out  the  necessity  of  competency,  of 
integrity,  and  of  industry,  and  the  slow  progress 
of  the  most  eminent  men  who  had  gone  before 
them ; and  on  the  other  hand,  the  transitory 
fame  of  all  those  who  had  ever  attempted  to 
gain  professional  reputation,  as  if  by  storm.  Such 
observations,  coming  from,  such  an  authority, 
were  of  the  greatest  use  in  checking  the  too 
warm  imagination  of  the  youth,  and  thus  en- 
abled him  to  see  his  situation  in  life,  as  it 
really  was,  and  not  as  perhaps  he  had  allowed  his 
imagination  to  paint  it.  Again  and  again  I have 
heard  him  remark,  that  he  never  knew  an  in- 
stance of  a practitioner  settling  in  London  who 
made  a large  income  at  first,  continuing  after- 
wards to  do  so.  I have  been  informed  by  one  of 
the  intimate  companions  of  his  early  days,  that 
he  long  considered  his  own“success  as  hopeless, 
and  never  contemplated  acquiring  any  thing  like 
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celebrity,  or  even  competency.  He  used,  in  point- 
ing out  the  difficulties  in  the  road  to  medical  fame, 
which  he  had  often  occasion  to  do,  to  impress  on 
young  men  the  impropriety  of  living  expensive- 
ly, and  the  error  of  considering  equipages,  and 
parade,  and  entertainments,  necessary  for  their  , 
success,  candidly  illustrating  these  opinions  by 
his  own  experience. 

Dr.  Baillie’s  physical  frame  was  feeble,  com- 
pared with  his  mental  powers.  He  was  under 
the  middle  stature,  and  of  rather  a slender  form. 
But  his  unassuming  exterior  seemed . only  to 
enable  him  to  make  a deeper  impression  on 
those  around  when  he  entered  into  conversation. 
His  countenance  was  marked  by  a great  deal  of 
sagacity  and  penetration,  and  when  he  was  ex- 
cited into  earnest  conversation,  his  features  be- 
came illuminated,  and  had  much  vivacity  and 
intelligence. 

He  shrunk  from  having  any  likeness  of  him- 
self, during  his  own  lifetime,  intruded  on  the 
public.  Havitig  consented  to  sit  for  his  picture 
to  Hoppner,  as  a present  to  his  sisters,  a circum- 
stance arose  from  it,  which  gave  him  great  un- 
easiness. He  was  astonished  to  find  that  this 
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picture  was  put  into  the  hands  of  an  engraver, 
without  his  permission.  He  was  very  angry  at 
this,  having  a particular  dislike  to  the  idea  of 
seeing  his  face  in  the  window  of  a print  shop  ! 
On  further  enquiry  he  found  that  the  engraving 
was  already  completed.  His  feelings  of  justice 
would  not  allow  him  to  make  the  engraver  lose  the 
fruit  of  his  labour  entirely,  he  therefore  purch  ased 
the  copperplate,  and  permitted  only  a few  copies 
to  be  taken  from  it,  which  were  presented  to  his 
friends ; and  to  make  sure  of  obedience  to  this 
limitation,  those  directions  were "accompanied  by 
a threat,  that  should  they  not  be  literally  com- 
plied with,  a prosecution  at  law  would  be  the 
consequence. 

His  personal  habits  were  simple,  and  calcu- 
lated to  give  little  trouble ; and  it  was  as  easy 
to  please  him  in  those  matters  that  regarded  his 
table,  as  his  toilet.  He  seemed  to  have  a parti- 
cular dislike  to  the  affectation  and  peculiarities 
of  dress  displayed  by  some  medical  men,  as  de- 
rogatory to  the  respectability  of  their  profession. 

He  was  in  the  habit  for  the  many  years  he  was 
so  much  employed,  of  devoting  not  less  than 
sixteen  hours  of  each  day  to  the  drudgery  of  his 
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profession ; he  usually  rose  at  six  o’clock  in  the 
morning,  and  occupied  himself  till  half-past 
eight  in  answering  letters,  writing  consultations 
received  the  day  before,  and  arranging  the 
visits  for  the  day.  Until  half  past  ten  o’clock, 
he  saw  patients  at  his  own  house,  after  which 
hour  he  paid  visits  till  six  o’clock.  He  ge- 
nerally allowed  only  two  hours  of  relaxation 
for  dinner,  spending  the  remainder  of  the  even- 
ing, and  often  till  a late  hour  at  night,  in  again 
paying  visits.  After  such  a day’s  labour,  it 
could  hardly  be  expected  that  his  sleep  was 
sound  and  refreshing. 

There  is  no  state  so  distressing  as  that  of  being 
called  upon  to  perform  more  duties  than  the 
mind  is  competent  to  undertake.  Hence  arise 
irritability  and  change  of  the  natural  character. 
When  he  became  harassed  with  business,  an  ir- 
ritation of  temper  sometimes  disturbed  him,  but 
which,  from  the  kindness  of  his  heart,  was 
immediately  followed  by  such  compunction,  as 
occasioned  him  far  more  trouble,  than  if  he  had 
at  once  complied  with  an  intrusive  request. 
Often  has  he  been  known  under  such  circum- 
stances thus  to  express  himself : ‘‘  I have  spoken 
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roughly  to  that  poor  man,  I must  go  and  see 
him,  be  it  ever  so  late.^’  “ That  patient  is  in  better 
health  than  I am  in  myself,  but  I have  been  too 
hard  with  him,  and  must  make  him  amends.’’ 
‘‘  I have  been  impatient  with  that  poor  hypochon- 
driac.” Thus  the  irritable  temper  and  the  kind 
heart  were  at  constant  variance  with  one  another, 
to  the  injury  of  his  tranquillity,  and  the  increase 
of  his  bodily  fatigue.  He  has  frequently  come  to 
his  own  table  after  a day  of  hurry  and  annoyance, 
and  held  up  his  hands  to  his  family  circle  ready 
to  welcome  him  home,  saying,  “ Don’t  speak 
to  me,”  and  then  by  and  by,  after  having  drank 
a glass  of  wine,  he  would  look  round  with  a 
smile  of  affection,  saying,  You  may  speak  to 
me  now,”  and  never  was  he  more  agreeable  than 
when  one  of  these  dark  shadows  had  passed 
over  him.  After  he  had  limited  his  practice  to 
consultations,  he  one  day  said  with  much  satis- 
faction, “ I am  glad  to  find  that  I can  now 

give  any  body  that  speaks  to  me  a civil 
answer.” 

The  extent  of  Dr.  Baillie’s  practice,  and  the 
number  of  years  he  was  fully  occupied  in  it,  en- 
abled him  not  only  to  indulge  in  every  worldly 
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comfort  and  luxury,  but  to  amass  a very  con- 
siderable fortune.  No  man  had  a more  just 
notion  of  the  value  of  money,  estimating  it 
merely  in  as  much  as  it  afforded  him  the  means 
of  procuring  what  was  necessary  and  suitable 
for  his  situation  ; but  he  was  extremely  careless 
in  the  management  of  it,  and  paid  no  atten- 
tion to  pecuniary  details.  With  so  little  love 
for  money,  it  may  appear  strange  that  he 
should  have  devoted  so  much  of  his  time, 
and  have  exposed  himself  to  so  much  mental 
and  bodily  fatigue,  in  order  to  obtain  it.  But 
it  seems  natural  in  most  men,  who  arrive  at 
the  zenith  of  professional  fame,  to  cherish  the 
desire  of  reaping  ail  the  advantages  which  their 
elevated  situation  affords  them,  and  thus  without 
considering  the  evil  consequences  to  their  health, 
and  the  destruction  of  their  constitution,  run 
headlong  into  all  the  mischiefs  of  a life  of 
constant  excitement,  and  deprive  themselves 
of  every  domestic  enjoyment,  and  mental  recre- 
ation. In  the  various  departments  of  public 
life,  as  well  as  in  medicine,  there  are  daily 
before  us  painful  examples  of  eminent  men 
sacrificing  their  dearest  interests,  in  the  pursuit 
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of*  professional  fame,  whilst  the  more  reflect- 
ing part  of  that  very  public  f or  whom  they  are 
thus  destroying  their  health  and  their  true  hap- 
piness, never  regard  the  sacrifices  which  they 
thus  make. 

Whilst  Dr.  Baillie  formed  a just  value  of  his 
talents  and  rank  in  his  profession,  he  was  at  the 
same  time  extremely  liberal  where  he  suspected 
the  circumstances  of  individuals  required  it,  and 
in  all  deeds  of  charity  he  was  bountiful.  To 
the  honour  of  the  medical  profession,  it  may 
be  truly  said  that  no  class  of  men  give  up 
so  much  of  their  time  and  labour  in  per- 
forming charitable  actions ; how  praiseworthy, 
then,  must  he  be,  who  as  an  individual  ap- 
peared remarkable  among  that  cla&s  of  the 
community.  His  generosity  is  recorded  in 
many  bosoms,  and  on  many  occasions  was 
munificently  bestowed,  unknown  even  to  his  own 
family.  He  was  not  only  in  the  constant  habit 
of  refusing  fees,  when  he  thought  they  could  ill 
be  afforded,  but  he  often  gave  money,  and 
sometimes  in  very  considerable  sums,  where  he 
thought  it  was  well  bestowed.  A young  lady 
who  was  suffering  severely  from  a pulmonary 
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complaint,  asked  his  advice,  land  he  recommend- 
ed her  to  spend  the  winter  months  in  a milder 
part  of  the  country.  He  found  that  her  cir- 
cumstances would  not  admit  of  her  trying  this 
last  resource  to  regain  her  health,  and  to  enable 
her  to  do  so,  he  instantly  gave  her  an  adequate 
sum  of  money.  Being  the  son  of  a Scottish 
clergyman,  he  embraced  every  opportunity 
of  showing  his  esteem  for  the  members  of  that 
church,  whose  slender  means  he  on  many  occa- 
sions assisted,  and  from  whom  he  made  it  an 
invariable  rule  never  to  accept  any  fee.  His 
conduct  to  medical  men,  also,  testified  his  gener- 
ous and  humane  disposition ; to  them  and  to 
the  branches  of  their  families  he  invariably  gave 
his  advice  gratuitously. 

An  instance  came  to  my  knowledge,  which 
not  only  displays  Dr.  Baillie’s  wonted  generosity, 
but  exhibits  a great  delicacy  in  bestowing  it.  A 
lady,  whose  rank  in  life  was  far  above  her  pe- 
cuniary resources,  had  an  illness,  when  his 
attendance  became  important,  and  during 
which  he  regularly  took  his  usual  fee,  until 
it  was  no  longer  necessary ; he  then  left 
in  a bag  the  whole  amount  of  what  he  had 
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received,  offering  to  the  lady  as  an  apology, 
tliat  he  knew  that  had  he  once  refused  to  take 
his  fee  during  his  attendance,  she  would  not  have 
permitted  him  to  continue  it. 

Another  incident  which  marked  this  genero- 
sity of  his  disposition,  I well  recollect,  as  it 
happened  at  the  most  busy  and  prosperous 
period  of  his  life.  He  was  then  passing  a great 
part  of  each  week  at  Windsor,  attending  on  the 
Princess  Amelia,  who  was  on  her  death-bed, 
so  that  the  time  he  had  to  spend  in  London  was 
more  than  completely  occupied.  A lady  who  had 
dropsy,  though  aware  of  her  hopeless  condition, 
expressed  a wish,  that  if  she  could  but  see  Dr. 
Baillie,  she  would  die  contented.  I communi- 
cated to  him  her  wish,  and  he  immediately  ac- 
quiesced. He  interrogated  me  about  her  means, 
which  I knew  to  be  very  slender ; he  in  conse- 
quence objected  to  taking  any  fee,  and  con- 
tinued punctually  to  visit  her  as  long  as  she  lived. 
Numerous  indeed  are  the  instances  which  might 
be  mentioned,  where  he  seemed  to  be  glad  to 
have  an  opportunity  of  thus  showing,  that  there 
was  a value  in  his  professional  visits  beyond  a 
fee,  and  that  there  were  occasions  when  his  pro- 
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fessiorial  aid  could  be  generously  bestowed  on 
suffering  humanity.  To  the  honour  of  medical 
men,  it  may  be  asserted,  that  the  public  of 
this  kingdom  expect  from  them  what  is  required 
from  no  other  class  of  the  community  ; and 
though  this  general  impression  of  their  gene- 
rosity may,  in  many  instances,  be  abused,  and 
lead  to  imposition,  still  it  has  been  the  means 
of  elevating  the  duties  imposed  on  them,  far 
above  those  of  other  professions.  I will  ven- 
ture to  assert  that  not  one  day  passes,  in  which 
every  medical  man  is  not  called  upon  to  bestow 
gratuitously  his  professional  aid  on  a suffering 
fellow  creature,  and  certainly  this  cannot  be  said 
of  men  in  any  other  department  of  life.  It  is, 
however,  a feature  peculiar  to  the  character  of 
the  medical  men  of  this  country  5 for  in  all 
others  the  medical  attendants  of  public  charities 
are  paid  like  the  other  officers,  and  these  cha- 
rities are  supported  by  the  public  on  so  liberal  a 
scale,  as  to  afford  access  to  everv  afflicted  indivi- 
dual.  Though  Dr.  Baillie  was  not  one  of  those 
who  complained  of  the  remunerations  they  gene- 
rally met  with,  yet  I have  heard  him  jocosely 
mention,  that  a shilling  carefully  packed  up  had 
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been  given  to  him  more  than  once  in  place  of  a 
guinea  ! 

Dr.  Baillie  received  all  those  professional 
distinctions  due  to  his  merits.  He  was  a mem- 
ber of  the  Royal  Societies  and  Colleges  of 
Physicians  of  London  and  Edinburgh,  and  of 
many  other  learned  bodies ; he  was  Physician 
Extraordinary  to  the  late  King,  and  Physician 
in  ordinary  to  the  Princess  Charlotte  of  Wales. 

Among  the  numerous  proofs  which  may  be 
mentioned  of  the  high  opinion  and  regard  which 
Dr.  Baillie’s  professional  brethren  entertained  for 
him,  is  the  unexampled  number  of  medical  works 
which  were  dedicated  to  him,  amounting  to 
more  than  thirty,  and  many  of  them  by  writers 
of  eminence. 

In  the  year  1810,  he  was  commanded  by  the 
late  King  to  attend  on  his  youngest  daughter,  the 
Princess  Amelia,  along  with  Sir  Henry  Halford, 
Sir  David  Dundas,  and  Dr.  Pope.  Though  he  was 
very  sensible  of  the  honour  of  receiving  such  a 
command,  yet  he  felt  that  it  was  adding  greatly 
to  the  embarrassment  occasioned  by  his  very 
extensive  practice;  but  whatever  might  have  been 
the  inconvenience  of  this  attendance  to  himselfi 
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the  condescension  and  kindness  of  His  late  Majesty 

very  soon  reconciled  him  to  his  visits  at  Windsor. 

He  has  sometimes  been  heard  to  mention  with 

% 

pleasure  the  amiable  and  manly  traits  of  His 
Majesty’s  character,  and  also  the  acuteness  of 
his  mind.  He  once  observed,  “ If  I knew  any 
thing  that  I wished  to  conceal,  I would  rather 
be  cross-questioned  regarding  it  by  any  barrister 
in  England  than  by  the  King,  for  his  questions 
bear  so  directly  on  those  points  most  important 
for  discovery,  and  are  put  in  such  a manner 
that  they  cannot  be  evaded.”  Amongst  some 
memoranda  left  behind  him  is  the  following 
anecdote,  which  cannot  be  read  without  in- 
terest : — • “ One  day  when  I waited  on  the  King, 
with  the  other  medical  attendants,  in  order 
to  give  an  account  of  the  Princess  Amelia,  His 
Majesty  said  to  me,  ‘ Dr.  Baillie,  I have  a 
favour  to  ask  of  you,  which  I hope  you  will  not 
refuse  me,  it  is  that  you  will  become  my  Physi- 
cian Extraordinary.’  1 bowed  and  made  the  best 
acknowledgements  in  words  that  I could.  His 
Majesty  added,  ‘I  thought  you  would  not  refuse 
me  and  therefore  I have  given  directions  that 
your  appointment  shall  be  made  out.’  A few 
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days  afterwards  when  we  again  waited  on  the 
King,  he  said  to  the  other  medical  men  in  my 
presence,  * I have  made  Dr.  Baillie  my  Physi- 
cian Extraordinary  against  his  will,  but  not 
against  his  heart.’  ” On  one  occasion  the  King 
was  advised  to  go  to  Bath,  and  Dr.  Baillie 
recommended  him  to  consult  there  a medical 
gentleman  whom  he  named;  the  King  imme- 
diately conjectured  the  country  from  whence 
he  came,  and  after  listening  to  all  Dr.  Baillie 
had  to  say  of  him,  His  Majesty  jocosely  ob- 
served, ‘‘  I suppose,  Dr.  Baillie,  he  is  not  a 
Scotchman ! . 

Dr.  Baillie  was  afterwards  called  to  attend  His 
Majesty  himself  in  his  last  illness,  which  attend- 
ance was  protracted  during  a period  of  ten  years, 
and  his  professional  duties  at  Windsor,  which  he 
at  first  found  irksome,  by  subverting  all  his 
former  habits  of  business,  soon  turned  out  to  be 
a great  relaxation. 

Whilst  he  was  thus  in  attendance  at  Windsor, 
a circumstance  occurred  wdiich  marked  the  can- 
dour of  his  character.  There  was  mpch  canvass- 
ing for  a representative  in  Parliament  for  the 
county  of  Gloucester,  where  he  had  purchased 
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an  estate,  and  a nobleman  zealous  in  the  suppoit 
of  the  ministers  then  in  office,  applied  to  him 
by  letter  for  his  vote.  He  wrote  for  answer 
that  he  was  so  very  much  engaged  in  business 
as  to  make  it  impossible  to  take  a journey  to 
Gloucester  to  vote  for  any  candidate  ; but  at  the 
same  time,  he  thought  it  right  to  inform  His 
Lordship,  that  he  had  always  voted  for  the  Whig 
interest,  and  should  continue  to  do  so. 

8uch  were  the  prominentfeatures  of  Dr.  Baillie’s 
. public  life  ; the  brief  narrative  of  its  close  now 
only  remains  to  be  added.  He  continued  to  be 
completely  engaged  in  the  arduous,  and,  to  his 
mind,  often  irksome  duties  of  his  profession,  with 
the  exception  of  an  annual  relaxation  of  a few 
months  in  every  autumn.  One  of  the  first  seasons 
in  which  he  took  this  indulgence,  he  devoted  to  a 
visit  to  “the  home  of  his  fathers,”  after  an  absence 
of  thirty  years.  The  love  of  country  was  a pro- 
minent feature  in  his  character  ; and  though  his 
habits  and  avocations  precluded  him  from  contem- 
plating a permanent  residence  in  Scotland,  yet  his 
soul  was  ever  awake  to  the  welfare  of  his  native 
land.  The  feelings  however  which  this  journey 
created,  proved  very  different  from  what  he  had 
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allowed  his  imagination  to  paint ; and  I have 
heard  him  express  the  sorrow  he  experienced  in 
witnessing  the  sad  changes  which,  during  so 
long  an  absence,  had  taken  place  in  the  small 
circle  of  his  connections,  and  amongst  the  com- 
panions of  his  early  years  ; and  it  may  easily  be 
conceived,  that  a mind  and  heart  like  his  could 
have  little  satisfaction,  in  being,  as  it  were, 
compelled  to  contrast  his  own  triumphant  suc- 
cess with  the  adversity  and  misfortunes  of  many 
of  his  schoolfellows.  He  had  however  the  gra- 
tification of  meeting  some  remaining  valued 
friends,  of  reviewing  the  haunts  of  early  youth, 
and  of  beholding  the  mountains  and  streams 
which  had  made  a strong  impression  on  his 
youthful  imagination. 

He  always  received  great  pleasure,  when  any 
intelligence  reached  him,  reflecting  credit  on 
his  native  country,  and  it  was  with  a proud 
feeling  that  he  learnt,  in  the  year  of  great 
scarcity  and  distress,  that  the  people  of  Hamil- 
ton would  not  accept  of  the  money  collected 
for  their  relief,  without  working  for  it  j and  that 
they  had  earned  it  by  making  a path  to  an  adjoin- 
ing village. 
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Though  the  kirk  of  Shots,  Dr.  Baiilie’s  birth- 
place, is  situated  in  one  of  the  most  wild  and 
barren  parts  of  Scotland,  the  manse  of  Bothwell 
and  the  country  adjoining  Hamilton,  to  which 
his  father  was  removed,  are  as  remarkable  for 
their  beauties,  and  these  may  be  considered  as 
the  scene  of  his  first  recollections.  But  the 
taste  which  he  in  early  life  acquired  for  rural 
scenery  and  pursuits  was  unfortunately  chilled 
as  he  advanced  in  years,  the  circumstances  of 
his  situation  not  fostering  those  habits  which 
are  the  charm  of  a country  life ; so  that  in  his 
later  days,  when  relaxation  from  professional  ex- 
citement became  so  necessary  for  his  health,  his 
annual  retirement  to  the  country  did  not  afford 
him  that  rest  and  complete  abstraction  from  the 
“ haunts  of  men’’  which  those  around  him  would 
have  hailed  with  delight.  It  too  often  happens, 
that  those,  who  have  led  a life  of  constant  occu- 
pation in  one  pursuit,  at  last  have  no  relish  for 
any  other  avocation,  and  the  more  usual  recrea* 
tions  and  amusements  become  to  them  the  cause 
of  the  most  painful  ennui.  It  is  to  be  regretted 
that  Dr.  Baillie  seemed  not  aware  of  this  consti- 
tution of  our  nature,  or  he  might  perhaps  have 
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avoided  the  terrible  fever  of  mind  which  his  per- 
petual professional  bustle  created,  and  thus  might 
not  only  a valuable  public  life  have  been  spared, 
but  he  would  not  have  deprived  himself  of  those 
domestic  and  peaceful  enjoyments  of  which  his 
natural  disposition  was  so  well  calculated  to  par- 
take. 

Dr.  Baillie’s  health  had  for  some  years  mate- 
rially suffered  from  the  fatigue  of  business,  and 
it  may  justly  be  said,  that  he  fell  a victim  to 
the  constant  excitement  of  professional  avoca- 
tions. His  physical  frame,  far  from  being  origi- 
nally robust,  began  gradually  to  fall  into  a state 
of  exhaustion  past  relief  from  repose  j and  this 
continuing  without  intermission,  wore  out  his 
body  more  than  the  tranquillity  and  annual 
retirement  of  a few  months  in  the  country 
were  sufficient  to  restore.  A manifest  change 
at  last  took  place  in  his  appearance  : already 
much  wasted,  he  now  became  emaciated  and 
feeble ; and  tliough  the  faculties  of  his 
mind  remained  perfect,  there  were  times  when 
even  these  were  deprived  of  their  wonted 
vigour. 

In  tlie  early  part  of  the  summer  of  18^3,  he 
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had  an  attack  of  inflammation  of  the  miicous^^ 
membrane  of  the  trachea,  which  though  it  at  first 
created  little  disturbance,  became  in  the  month 
of  June  very  troublesome,  being  attended  with 
some  fever  and  a frequent  cough.  In  this  state 
he  quitted  London  for  Tunbridge  Wells,  and  re- 
turned in  a few  weeks,  the  more  teazing  symp- 
toms of  cough  having  been  relieved  by  local 
bleeding  and  blisters  5 but  in  no  respect  had  his 
general  health  improved.  His  feebleness  was  now 
so  great  that  even  conversation  was  a consider- 
able effort,  and  he  had  completely  lost  all  relish 
for  food.  Though  aware  that  his  situation  was 
precarious,  he  seemed  to  entertain  the  hope  of 
being  able  to  return  to  London  in  the  ensuing 
winter,  and  resume  to  a certain  extent  his  pro- 
fessional avocations  ; for  he  was  persuaded  that 
he  had  no  organic  affection,  and  that  by  repose, 
and  living  in  the  country,  the  digestive  organs, 
whose  functions  were  so  much  deranged,  would 
be  restored.  Such  were  the  expressions  he 
then  used,  when  adverting  to  his  situation. 

With  these  hopes  he  went  down  with  his 
family  to  his  I'esidence  in  Gloucestershire ; 
but,  instead  of  gaining  strength  after  his  arrival 
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there,  he  became  daily  more  and  more  enfeebled  ; 
and  after  much  bodily  suffering,  but  with  a mind 
unshaken,  he  expired  on  the  23d  of  September, 
1823.  Thus  terminated  the  life  of  a man,  at  once 
an  example  to  the  living  by  his  virtues,  his  in- 
flexible integrity,  his  great  moral  worth,  his 
benevolence  to  his  afflicted  fellow  creatures,  and 
his  high  intellectual  endowments  ! 

Nothing  more  strongly  marked  the  respect 
entertained  for  Dr.  Baillie,  than  the  universal 
expression  of  sorrow,  of  all  ranks,  when  the 
intelliirence  of  his  death  reached  the  metro- 
polis.  The  event  was  announced  in  almost  every 
public  body  to  which  he  belonged,  in  terms 
which  evinced  the  deep  regret  felt  for  his  loss. 
Several  of  his  medical  friends  met  together  for 
the  purpose  of  raising  a subscidption  to  erect 
a Monument  in  Westminster  Abbey  ; the 
College  of  Physicians  in  particular  caused  a 
minute  to  be  published  expressing  their  sorrow 
in  the  strongest  terms ; and  I cannot  better  con- 
clude this  brief  Memoir  than  by  citing  the  elo- 
quent panegyric  delivered  by  Sir  Humphry 
Davy,  at  the  first  Anniversary  meeting  of  the 
Royal  Society,  after  Dr,  Baillie’s  decease. 
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» It  is  difficult  in  speaking  of  those  with 
whom  we  have  been  connected  by  ties  of  friend- 
ship, whom  we  have  admired  and  reverenced, 
to  be  strictly  impartial ; yet  I believe  that  the 
merits  of  Dr.  Baillie  can  hardly  be  estimated 
too  highly,  even  by  those  who  had  the  warmest 
feelings  of  affection  for  him. 

<<  Whether  considered  as  a physician  or  as  a 
man,  his  talents  and  his  virtues  were  alike  dis- 
tinguished. His  works  show  the  accuracy  and 
clearness  of  his  judgment,  his  minuteness  of 
observation,  and  his  acuteness  in  referring  facts 
to  their  true  causes,  amidst  the  complicated 
phsenomena  presented  by  diseased  organs.  Who- 
ever  heard  him  give  his  opinion  in  the  council 
of  the  Royal  Society,  was  struck  by  the  clear- 
ness and  simplicity  of  his  details,  and  the  happy 
manner  in  which  he  caught  the  relations,  and 
explained  the  nature  of  a scientific  subject,  in 
which  he  was  interested. 

“ Those  who  have  seen  him  by  the  bed-side 
of  the  sick,  well  know  the  kindness  of  his  na- 
ture, the  deep  interest  that  he  took  in  the  suf- 
ferings and  danger  of  his  patient;  and  will 
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above  all  estimate  the  nobleness  and  disinter- 
estedness of  his  conduct. 

“ An  honour  to  his  profession  in  public  life, 
he  was  most  amiable  in  his  intimate  social  rela- 
tions and  domestic  habits.  No  man  was  ever 
freer  from  any  taint  of  vanity  or  affectation. 
He  encouraged  and  admired  every  kind  of 
talent,  and  rejoiced  in  the  success  of  his  con- 
temporaries. He  maintained  amidst  courts  the 
simplicity  and  dignity  of  his  character.  His 
greatest  ambition  was  to  be  considered  as  an 
enlightened  and  honourable  physician.  His 
greatest  pleasure  appeared  to  be  in  promoting 
the  happiness  and  welfare  of  others/* 

Dr.  Baillie  was  married  in  the  twenty-ninth 
year  of  his  age,  to  Sophia,  second  daughter  of 
the  late  celebrated  Dr.  Denman.  From  this 
marriage  are  two  surviving  children,  Elizabeth 
Margaret,  married  to  Robert  Milligan,  Esquire, 
and  William  Hunter  Baillie.  The  extent  of 
talent  united  in  his  family  and  their  connections 
was  remarkable.  He  was  not  only  the  son  of  an 
able  Professor,  and  nephew  of  the  Hunters,  but 
his  sister.  Miss  Joanna  Baillie,  has  attained  the 
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most  elevated  rank  in  literature,  Mrs.  Baillie’s 
sister  was  married  to  the  late  Sir  Richard  Croft, 
a man  whose  name  is  endeared  in  the  recollec- 
tion of  many,  as  well  for  his  manly  and  upright 
heart  as  for  his  professional  celebrity,  — and 
Mr.  Denman  who  has  distinguished  himself  so 
much  at  the  bar,  was  Dr.  Baillie’s  brother-in- 
law. 

Of  Dr.  Baillie’s  character  in  domestic  life,  it 
becomes  me  to  say  little.  A mind  so  well  regu- 
lated, and  a heart  so  full  of  tenderness  and  be- 
nevolence to  his  suffering  fellow-creatures,  could 
not  fail  to  inspire  joy  and  affection  in  the  bosom 
of  his  family.  The  pleasure  which  the  constant 
opportunities  his  profession  afforded  him  of 
doing  good,  the  lustre  of  his  career,  together 
with  all  the  blessings  of  domestic  happiness, 
shed  a pleasing  glow  over  his  hours  of  recrea- 
tion, and  diffused  every  where  around  him  a 
contented  cheerfulness. 
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SOME  OBSERVATIONS  ON  PARAPLEGIA  IN  ADULTS, 

The  most  common  form  of  paralysis  in  adults 
is  that  called  Hemiplegia,  in  which  one  side 
of  the  body  loses  more  or  less  of  its  nervous 
energy.  But  there  is  another  form  of  paralysis  in 
adults  called  Paraplegia,  in  which  the  lower  half 
of  the  body  is  more  or  less  impaired  in  its  nerv- 
ous power.  This  last  form  of  paralytic  affection 
has,  as  far  as  I can  judge  from  my  own  experi- 
ence, considerably  increased  in  this  country 
within  the  last  fifteen  or  twenty  years,  and  it  is 
very  difficult  to  assign  any  satisfactory  reason 
for  it. 

Paraplegia  in  Adults  has  been  considered  by 
most  medical  men,  as  being  produced  by  some 
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disease,  either  in  the  bones  or  ligaments  of  the 
■ spine  or  in  the  cavity  of  the  spine,  most  com- 
monly at  the  loins,  independently  of  any  affec- 
tion of  the  brain.  The  reason  of  this  opinion 
has  probably  been,  that  the  lower  part  of  the 
body,  from  the  loins  downwards,  is  affected  in 
this  disease  with  paralysis,  and  that  in  children 
a similar  disease  is  often  obviously  dependent 
on  a morbid  affection  of  the  lumbar  vertebrae, 
or  some  other  portion  of  the  spine.  In  adults, 
however,  when  the  spine  has  not  suffered  out- 
ward violence,  paraplegia,  I believe,  most  com- 
monly  depends,  in  a great  measure,  on  a disease 
affecting  the  brain  itself.  This  opinion  I have 
entertained  for  several  years,  and  some  other 
medical  men  have  likewise  held  the  same  opi- 
nion.* 

It  is  an  opinion,  however,  by  no  means  gene- 
ral ; and  the  chief  object  which  I have  in  view' 
in  writing  this  paper,  is  to  render  it  more  com- 
monly known,  that  it  may  either  be  established  or 
controverted  by  the  future  observations  of  other 
practitioners. 

* Mr.  Copeland  has  briefly  mentioned  this  cause  of  para- 
plegia in  an  excellent  treatise  on  the  Symptoms  and  Treat- 
ment  of  the  Diseased  Spine,  p.  10.  Sir  Henry  Halford,  Sir 
James  Earle,  and  some  others  have  also  entertained  this 
opinion. 


PARAPLEGIA  IN  ADULTS.  S 

111  the  paraplegia  of  adults  it  rarely  happens 
that  any  disease  can  be  detected,  even  by  the 
most  careful  examination,  in  any  part  of  the 
spine.  It  may  be  said,  however,  that  in  such 
cases  the  disease  may  exist  within  the  cavity  of 
the  spine.  This  may  certainly  be  the  case  without 
any  external  appearance  of  disease  in  the  spine, 
and  I have  no  doubt  that  it  has  sometimes  oc- 
curred. The  dura  mater  may  be  thickened 
witliin  the  cavity  of  the  spine,  or  a serous  fluid 
may  be  effused  there,  or  blood  may  be  extra- 
vasated  there,  or  a tumour  may  be  formed  there, 
which  will  press  upon  a part  of  the  spinal  mar- 
row ; or  a portion  of  the  spinal  marrow  itself  may 
undergo  some  morbid  change.  Each  of  these 
causes  may  occasionally  exist,  and  I have  no  doubt 
that  all  of  them  have  occasionally  produced 
paraplegia,  without  the  smallest  external  disease 
in  the  spine,  and  without  any  morbid  affection 
of  the  brain.  I believe,  however,  that  these 
causes  of  paraplegia  occur  much  more  rarely 
than  has  commonly  been  supposed,  and  that 
this  disease  most  frequently  depends  on  some 
cause  of  pressure  acting  upon  the  brain  itself. 
In  such  cases  the  diseased  condition  of  the  brain 
may  immediately  affect  a portion  of  the  spinal 
marrow,  and  its  nerves,  in  the  same  manner  as 
it  affects  the  nerves  of  a lower  limb  in  hemi- 
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plegia ; or  if  there  be  any  effusion  of  serum 
between  the  membranes  of  the  brain,  which  is 
a very  common  occurrence,  a portion  of  the 
serum  may  fall  into  the  cavity  of  the  Theca 
Vertebralis,  and  press  upon  the  lower  part  of 
the  spinal  marrow. 

Paraplegia  in  adults  may  take  place  at  an 
early  period  of  manhood,  but  it  more  com- 
monly occurs  at  the  middle  and  more  advanced 
age ; it  also  occurs  much  more  frequently  in 
men  than  in  women.  On  inquiry  into  the 
symptoms,  some  affection  of  the  head  will  gene- 
rally be  discovered,  as  either  some  pain,  giddi- 
ness, sense  of  weight,  or  drowsiness  ; and  the 
vision  is  often  more  or  less  impaired.  These 
symptoms  exist,  in  very  different  degrees  in 
different  individuals  ; but  it  seldom  happens  that 
none  of  them  exist,  and  that  the  head  is  alto- 
gether free  from  some  uneasy  feeling.  Some- 
times the  sight  of  one  eye  is  almost  entirely  lost, 
and  its  pupil  appears  dilated  as  in  gutta 
serena,  and  occasionally  there  is  a paralytic 
dropping  of  the  upper  eyelid  of  one  eye. 
Sometimes  the  affection  of  the  brain  is  marked 
by  a defect  in  the  memory,  and  a want  of  the 
ready  exercise  of  all  the  general  powers  of  the 
mind.  Sometimes  one  or  both  of  the  upper  ex- 
tremities are  more  or  less  affected  with  numb- 
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ness,  and  with  feebleness  in  their  motions,  when 
no  disease  whatever  can  be  found  in  the  cervical 
part  of  the  spine.  These  circumstances  afford 
strong  evidence  that  the  cause  of  the  disease 
exists,  in  such  cases,  within  the  cavity  of  the 
scull,  and  that  it  consists  in  some  mode  of  pres- 
sure upon  the  brain.  With  respect  to  the 
symptoms  of  paraplegia  which  have  been  more 
commonly  taken  notice  of,  they  consist  in  a 
sense  of  numbness  and  impaired  motion  of  the 
lower  limbs.  At  first  there  is  only  the  appear- 
ance of  some  stiffness  or  awkwardness  in  the 
motions  of  the  limbs,  but  in  time  their  want  of 
power  of  motion  and  an  inability  to  preserve  the 
due  balance  of  the  body  very  much  increase, 
and  the  person  cannot  walk  without  the  assist- 
ance of  a stick  or  of  some  person.  As  the  dis- 
ease advances,  the  urine  passes  off  gradually  in 
a more  and  more  feeble  stream,  and  at  length 
it  is  often  passed  involuntarily.  The  bowels  in 
this  disease  are  almost  always  costive,  and  at 
length,  from  a want  of  power  in  the  sphincter 
muscles  of  the  anus,  the  evacuations  frequently 
pass  off  unrestrained  by  the  will.  Patients  with 
this  complaint  often  live  many  years,  but  most 
commonly  the  symptoms  gradually  increase,  and 
at  the  end  of  a few  years,  they  die  with  their 
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constitutions  entirely  exhausted.  In  a few  in- 
stances recovery  takes  place. 

I have  not  had  much  opportunity  of  becoming 
acquainted  with  the  morbid  appearances  in  the 
paraplegia  of  adults,  but  I shall  relate  what  was 
found  on  a very  careful  dissection  in  one  of  the 
most  strongly  marked  cases  of  the  disease,  which 
I have  ever  known. 

The  bones  of  the  scull,  more  particularly  at 
the  sutures,  were  more  vascular  than  usual ; 
the  dura  mater  presented  nearly  its  natural  ap- 
pearance, but  the  vessels  of  the  pia  mater  were 
very  much  loaded  with  blood,  and  there  were 
effusions  of  serum  between  the  different  mem- 
branes of  both  hemisphere  of  the  brain.  The 
tunica  arachnoides  was  opaque  and  much  thick- 
ened. The  substance  of  the  cerebrum  was  con- 
siderably firmer,  and  that  of  the  cerebellum  was 
considerably  softer  than  is  natural.  About  four 
ounces  of  water  were  found  in  the  lateral  ven- 
tricles of  the  brain,  and  a considerable  quantity 
of  water  was  discharged  from  within  the  theca 
of  the  spinal  marrow.*  In  this  case  the  diseased 
appearances  of  the  brain  were  very  strongly 


* The  account  of  this  examination  was  communicated  to 
me  by  Mr.  Pennington,  of  Montague  Place,  who  had  at- 
tended the  patient  for  many  years.  About  this  patient  I was 
occasionally  consulted. 
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marked.  In  different  cases  I entertain  little 
doubt  that  different  appearances  will  be  found, 
for  the  causes  of  pressure  upon  the  brain  may  be 
very  various ; but  there  are  few  instances  of  a 
morbid  change  in  the  structure  of  the  brain 
which  are  not  attended  with  an  effusion  of  water 
between  its  membranes,  and  also  into  the  lateral 
ventricles.  A portion  of  the  water  effused  be- 
tween the  membranes  of  the  brain  may  escape 
into  the  cavity  of  the  theca  vertebralis,  and  com- 
})ress  the  spinal  marrow  at  its  lower  extre- 
mity.* 

I do  not  know  any  very  successful  method  of 
treating  this  disease  ; but  that  which  I have 
found  the  most  successful  is  chiefly  applicable  to 
it,  as  depending  upon  pressure  on  the  brain. 
This  consists  in  taking  away  blood,  by  cupping, 
from  the  nape  of  the  neck,  in  the  application  of 
leeches  to  the  temples,  in  applying  a blister  to 
the  nape  of  the  neck,  and  in  inserting  a seton 
there.  The  internal  remedies  which  I have 
used  with  most  advantage  were  calomel,  or  the 
mercurial  pill  combined  with  squills,  together 
with  purgative  medicines.  A grain  of  calomel, 

* I think  it  not  improbable  that  in  those  cases  of  Paraplegia 
in  which  the  brain  is  found  to  be  diseased,  the  morbid  affection 
extends  to  both  hemispheres  of  the  brain  : but  this  point  can 
only  be  ascertained  by  a great  number  of  dissections. 

B 4 


8 


ON  PARAPLEGIA  IN  ADULTS. 


or  five  grains  of  the  mercurial  pill,  with  one 
grain  of  dried  squills,  have  been  taken  every 
night  for  many  weeks.  The  purgative  medicines 
have  consisted  chiefly  of  neutral  salts,  and  some- 
times of  pills  composed  of  the  extract  of  colo- 
cynth,  with  an  addition  of  jalap. 

I have,  in  a few  instances,  found  considerable 
advantage  from  the  lower  limbs  being  rubbed 
with  the  hand  for  an  hour  twice  a-day.  In  one 
case  a good  deal  of  benefit  was  derived  from 
electric  sparks  being  drawn  from  the  lower 
limbs.  I believe  that  considerable  advantage 
has  been  derived  in  some  cases  of  paraplegia, 
from  tepid  bathing,  both  in  fresh  and  sea  water  ^ 
but  I have  not  in  my  own  experience  found 
either  very  useful.  In  cases  of  paraplegia, 
where  the  cause  has  evidently  been  a disease  in 
some  of  the  bones  or  ligaments  of  the  spine,  or 
in  its  cavity,  independently  of  a morbid  affection 
of  the  brain,  a considerable  part  of  the  above 
treatment  is  not  applicable.  The  same  observa- 
tion likewise  should  be  made  with  respect  to 
those  cases  of  paraplegia  which  are  connected 
with  the  influence  of  lead  on  the  functions  of  the 
stomach  and  the  bowels,  in  which  the  Bath 
waters  are  often  eminently  useful. 
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ADDITIONAL  OBSERVATIONS  ON  PARAPLEGIA 

IN  ADULTS. 

In  a former  paper  I attempted  to  show  that  in 
a large  proportion  of  cases  of  Paraplegia  in 
Adults,  there  was  more  or  less  of  pressure  upon 
the  brain.  The  symptoms  denoting  this  pres- 
sure are  not  very  generally  known,  and  therefore 
I have  thought  it  might  not  be  unacceptable,  if 
1 should  state  the  results  of  my  further  expe- 
rience on  this  subject.  This  will  be  done  partly 
from  recollection,  and  partly  from  notes  of 
cases  taken,  as  they  occurred. 

In  a large  proportion  of  the  cases  which 
I have  seen,  there  was  pain  or  some  other 
uneasy  sensation  in  the  head.  In  afew  cases 
there  was  a defect  of  memory,  more  especi- 
ally of  words,  and  in  one  case  an  occasional 
paralytic  pronunciation.  In  two  or  three  cases 
there  was  a want  of  the  ready  exercise  of 
the  understanding.  In  a considerable  number 
of  cases  there  was  the  dropping  of  one  or  both 
upper  eyelids,  and  a gutta  serena  in  one  or  both 
eyes.  These  affections  have  sometimes  been  asso- 
ciated together,  and  have  sometimes  been  distinct. 
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The  dropping  of  the  eyelids  will  often  go  away 
repeatedly  and  return.  The  gutta  serena  will 
sometimes  in  a great  measure  subside.  In  one 
case  a person  affected  with  paraplegia  saw 
double  for  more  than  six  weeks.  The  pupils 
were  more  contracted  than  natural,  and  the  Iris 
not  sufficiently  active  in  its  motions.  In  almost 
all  the  cases  of  paraplegia  which  I have  seen, 
the  upper  extremities  have  been  impaired  in 
their  muscular  power.  The  grasp  of  the  hands 
has  been  more  or  less  feeble,  there  has  been 
sometimes  a sense  of  numbness  in  them,  and  oc- 
casionally objects  will  drop  from  the  hands.  In 
some  cases  the  handwriting  becomes  irregular 
and  indistinct.  In  two  cases  I found  the  sense 
of  touch  considerably  impaired,  so  that  shillings 
and  sixpences  could  not  be  distinguished  from 

each  other.  It  is  remarkable  that  I heard  from 

* 

two  individuals  affected  with  paraplegia,  quite 
unknown  to  each  other,  the  same  illustration 
that  I have  now  'given  of  the  defect  which 
they  experienced  in  the  sense  of  touch.  In  all 
these  cases,  as  far  as  I recollect,  there  was  no 
apparent  disease  in  the  upper  part  of  the  spine, 
and  indeed  no  distinct  appearance  of  disease  in 
the  spine  at  the  loins.  The  morbid  appearances 
in  this  disease  have  as  yet  not  been  sufficiently 
investigated  by  dissection.  Besides  the  account 
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of  the  dissection  published  in  my  former  paper, 
I have  heard  from  the  most  undoubted  author- 
ities, of  one  case  where  tumours  were  found  in 
the  brain  ; and  of  another,  where  a large  quantity 
of  water  was  found  in  the  ventricles  of  the 
brain,  together  with  some  in  the  theca  verte- 
bralis.  To  these  I may  add  a third  case,  on  the 
best  authority,  in  which  many  of  the  arteries  of 
the  brain  were  found  ossified,  and  a large  quan- 
tity of  water  effused  between  the  membranes 
of  the  brain.  These  observations  may,  I hope, 
be  of  some  use  in  directing  the  attention  of  Me- 
dical Practitioners  more  to  the  head  in  this 
complaint  than  hitherto,  and  may  perhaps  lead 
to  a more  successful  mode  of  treating  this  very 
formidable  disease.* 

July^  182^. 


* It  may  be  proper  to  state  that  cases  of  Paraplegia  in 
Adults  as  well  as  in  children  sometimes  take  place  from 
derangement  in  the  digestive  organs.  (Ed,) 
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THE  CASE  OF  A BOY  WHO  HAD  HYDROCEPHALUS, 
AND  IN  WHOM  SOME  OF  THE  BONES  OF  THE 
CRANIUM,  ONCE  FIRMLY  UNITED,  WERE  SEPA- 
RATED FROM  EACH  OTHER  TO  A CONSIDERABLE 
DISTANCE. 

After  water  has  begun  to  accumulate  in  the 
head  of  a child,  before  the  bones  of  the  cranium 
are  closely  united,  it  is  well  known  that  the 
effusion  may  ultimately  become  very  large,  that 
the  head  may  be  proportionally  increased  in  size, 
and  that  life  may  be  continued  under  such  cir- 
cumstances for  many  months,  or  even  years. 
When  the  bones  of  the  scull  have  once  become 
closely  united,  if  Hydrocephalus  take  place,  it 
almost  constantly  happens,  that  the  bones  still 
remain  firmly  joined  together,  that  the  quantity 
of  water  in  the  ventricles  is  comparatively  very 
small  with  what  it  is  in  those  cases  where  the 
bones  have  never  been  united,  that  the  head 
undergoes  no  increase  of  size,  and  that  life  is 
very  soon  destroyed. 

A case  however  has  lately  occurred  to  me  of 
a child  of  seven  years  of  age,  who  was  affected 
with  hydrocephalus,  and  in  whom  the  bones 
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of  the  scull,  which  had  been  firmly  joined  to-  • 
gether,  were,  by  the  accumulation  of  the  watei, 
separated  to  a considerable  distance  from  each 
other.  Such  an  occurrence  I am  persuaded,  is 
extremely  rare  : none  of  my  medical  fi  lends, 
with  whom  I have  conversed  on  the  subject, 
have  met  with  such  an  instance,  and  I have  not 
found  an  example  of  it  in  books. 

The  boy  who  is  the  subject  of  this  paper,  was 
brought  to  my  house  in  May,  1804.  The 
pupils  of  his  eyes  were  then  considerably 
dilated,  his  pulse  was  somewhat  irregular,  he 
complained  of  pain  towards  the  back  of  his  head, 
and  was  often  in  a state  of  stupor.  His  head 
was  of  the  common  size,  all  the  bones  of  the 
scull  were  closely  united,  and  his  mother  told 
me  that  they  had  closed  even  earlier  than  usual. 

I mentioned  my  fears  that  water  had  begun  to 
accumulate  in  her  son’s  head  ; I directed  that  a 
large  blister  should  be  applied  to  the  whole  of 
the  upper  surface  of  his  scalp,  and  that  Mercury 
should  be  taken  internally,  along  with  Squills 
and  Digitalis.  Mercural  frictions  were  also  em- 
ployed. In  the  course  of  three  or  four  weeks, 
the  patient,  to  my  surprise,  gradually  recovered ; 
but  he  very  soon  fell  into  a state  of  disease  that 
a good  deal  resembled  the  remittent  infantile 
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fever,  which  however,  I presume,  was  inti» 
mately  connected  with  his  late  complaint. 

The  last  stage  of  his  disease  was  tedious,  but 
he  also,  in  a great  measure,  recovered  from  it, 
and  went  to  Margate  at  the  latter  end  of  the 
summer  to  recruit  his  strength.  He  remained 
there  about  five  weeks,  and  during  the  first  part 
of  his  stay  his  strength  was  considerably  im- 
proved, but  it  afterwards  declined,  and  he  re- 
turned to  London  in  the  beginning  of  October. 
His  health  after  his  return  soon  got  much 
worse,  he  became  paralytic,  first  in  the  right 
leg,  then  in  the  left,  and  afterwards  in  both 
arms.  He  had,  however,  but  little  stupor,  his 
understanding  was  clear,  and  although  the 
pupils  of  his  eyes  were  a good  deal  dilated,  yet 
his  sight  was  very  little  impaired.  About  the 
end  of  December  the  two  parietal  bones  were 
first  discovered  to  be  separated  from  each  other, 
and  this  separation  gradually  increased  till  his 
death,  when  their  distance  from  each  other  was 
three  quarters  of  an  inch.  A short  time  after- 
wards, a separation  was  found  at  the  coronal 
suture  between  the  frontal  and  the  two  parietal 
bones,  which  gradually  increased  to  half  an 
inch,  before  the  boy  died.  During  the  last 
week  of  his  life  he  had  daily  attacks  of  convul- 
sions, and  his  appetite  was  so  much  impaired. 
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that  he  could  hardly  be  prevailed  upon  to 
take  any  nourishment.  At  length,  after  a 
very  tedious  and  distressing  illness,  he  died  on 

the  17th  of  March,  1805. 

His  head  was  examined  in  my  presence,  and 
nearly  a pint  of  water  was  found  in  the  ventii- 
cles  of  the  brain. 

The  great  peculiarity  in  the  progress  of  this 
boy’s  disease  is  the  separation  of  some  of  the 
bones  of  the  scull  from  each  other,  which  had 
once  been  firmly  united,  in  consequence  of  the 
accumulation  of  water  in  the  ventricles  of  the 
brain.  It  may  very  naturally  be  enquired, 
whether  there  was  any  peculiarity  in  the  sutures 
of  this  boy’s  scull,  by  which  some  of  its  bones, 
once  firmly  united,  had  by  gradual  distension 
from  within,  been  separated  from  each  other. 
In  examining  the  edges  of  the  two  parietal  bones 
at  the  sagittal  suture,  the  processes  of  union 
appeared  to  be  more  simple  in  their  form,  and 
fewer  in  number,  than  is  usual  in  children  of 
the  same  age.  The  same  circumstances  were 
observed  in  examining  the  edges  of  the  frontal 
and  parietal  bones  at  the  coronal  suture.  Had 
the  processes  at  the  edges  of  these  bones  been 
more  numerous,  and  more  irregular  in  their 
form,  it  is  very  difficult  to  conceive  how  they 
could  have  been  separated  from  each  other,  in 
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the  progress  of  this  disease.  If  the  boy  had 
been  a few  years  older,  such  a separation  most 
probably  would  not  have  taken  place  \ and  in  an 
adult,  the  bones  of  whose  scull  were  united  by 
the  usual  strength  of  sutures,  it  would  have 
been  impossible. 

The  edges  of  the  frontal  and  parietal  bones 
were  thinner  than  is  usual  at  the  same  period  of 
life  ; but  this  effect  had  been  probably  produced 
by  the  gradual  pressure  of  the  brain  against 
these  bones,  in  consequence  of  the  accumulation 
of  water  in  the  ventricles.  Had  the  patient  # 
lived  longer,  they  would  probably  have  be- 
come still  thinner,  through  the  continued  influ- 
ence of  the  same  cause  keeping  up  an  in- 
creased action  in  the  absorbent  vessels  of  these 
bones. 

The  history  of  this  case  affords  no  practical 
instruction  in  the  treatment  of  a disease,  which, 
except  in  a very  few  instances,  has  hitherto 
baffled  all  the  efforts  of  the  medical  art ; but 
it  is  in  itself  both  curious  and  very  uncom- 
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CASE  OF  INTERNAL  HYDROCEPHALUS  ATTENDED 
WITH  SOME  UNCOMMON  SYMPTOMS. 

A GENTLEMAN,  aged  fifty-six,  was  seized  with 
symptoms  of  compression  of  the  brain,  on  the 
9th  of  February,  1805,  and  became  completely 
paralytic  on  the  right  side,  on  the  11th  of  the 
same  month.  By  this  attack  he  lost  the  recol- 
lection of  the  words  of  his  own  language,  except 
a very  few,  which  he  pronounced  with  the 
greatest  distinctness,  and  without  exhibiting 
that  thickness  in  pronunciation,  which  is  so 
common  in  paralytic  patients.  The  words  “ Yes, 
yes,  no,  no,  Mr.  Reed,  yesterday,”  were  em- 
ployed on  all  occasions,  and  with  a great  variety 
of  tone,  to  express  pleasure  and  displeasure,  joy 
and  sorrow ; to  explain  the  circumstances  of  his 
disorder,  and  to  give  directions  about  what  he 
wanted.  He  did  not  seem  to  be  aware  that 
these  words  were  not  the  proper  ones  to  express 
his  meaning,  for  he  often  betrayed  impatience 
when  he  was  not  understood,  and  was  not  morti- 
fied at  so  often  repeating  the  same  words  ; he 
could  pronounce  other  words  distinctly,  but  he 
hardly  ever  did  so,  except  to  repeat  some  words 
first  uttered  in  liis  presence.  His  countenance 
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expressed  a full  share  of  understanding,  and  he 
seemed  to  comprehend  whatever  was  said  or 
done  by  others  in  his  presence.  His  eyes  ap- 
peared in  a natural  state  ; the  pupils  were  not 
dilated,  and  his  sight  was  perfect.  He  some- 
times expressed  a feeling  of  pain  in  the  upper 
part  of  his  head,  by  putting  his  left  hand  upon 
that  place.  His  skin  was  sometimes  a little 
hot.  His  pulse  was  sometimes  between  ninety 
and  a hundred,  often  of  the  natural  frequency, 
but  never  very  slow  nor  irregular. 

During  the  first  four  or  five  months  after  the 
attack,  nothing  remarkable  was  observed  in  the 
paralytic  limbs ; but  about  six  months  before 
the  death  of  the  patient,  the  right  foot  was  in- 
voluntarily contracted  inwards,  and  the  right 
hand  was  bent  upwards  and  forwards  on  the 
fore-arm.  The  fingers  soon  afterwards  were 
contracted  into  the  palm  of  the  hand,  and  the 
fore-arm  was  bent  on  the  arm.  This  state  of  the 
upper  extremity  was  sometimes  attended  with 
pain,  and  the  degree  of  contraction  varied  a 
little  at  different  times.  During  the  last  few  weeks 
of  his  life,  the  right  arm  acquired  so  much 
rigidity  in  this  posture,  as  in  some  degree  to 
resemble  the  permanent  attitude  of  a Fakir  in 
Hindostan.  Soon  afterwards  the  right  foot  was 
contracted  inwards,  the  right  leg  was  bent  back 
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on  the  thigh,  and  the  right  thigh  was  bent  up- 
wards  on  the  trunk  of  the  body.  This  contrac- 
tion, however,  was  not  in  the  same  degree  as  that 
of  the  right  arm  just  described.  Within  a few 
weeks  of  this  person’s  death  there  was  also  some 
degree  of  involuntary  contraction  of  the  left  leg 
and  thigh,  but  there  was  none  in  the  left  arm. 
About  two  months  before  he  died,  the  right 
thigh  and  leg  became  much  swelled,  and  there 
were  even  appearances  which  denoted  a ten- 
dency to  mortification  ; but  these  soon  vanished, 
and  the  swelling  gradually,  in  a great  measure, 
subsided.  During  this  uncommon  disease,  the 
bowels  were  for  the  most  part  rather  costive, 
and  the  urine  was  generally  in  natural  quantity, 
and  sometimes  a little  scanty,  but  never  remark- 
ably so.  In  the  course  of  so  long  and  severe  an 
illness,  the  patient’s  temper  was  sometimes  irrit- 
able, but  often  very  calm,  and  he  exhibited 
great  kindness  of  disposition,  which  made  part 
of  his  natural  character.  He  died  on  the  6th 
of  January,  1806,  after  an  illness  of  eleven 
months,  and  for  a few  days  previous  to  his 
death,  he  v/as  almost  in  a constant  state  of 
drowsiness. 

At  the  beginning  of  the  attack  the  patient  lost 
blood  from  the  arm,  was  cupped,  and  had  a blister 
applied  to  liis  licad.  fSome  purgative  medicines 
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were  ordered,  and  which  were  continued  in  a 
mild  form  during  the  greater  part  of  his  illness. 
When  languid,  he  was  directed  to  take  some 
mild  tonic,  and  when  his  irritation  was  consider- 
able, that  was  appeased  by  an  opiate.  For  five 
or  six  weeks  he  took  four  grains  of  the  Pilulae 
Hydrargyri  every  night,  with  the  view  of  dimi- 
nishing, by  absorption,  the  matter  which  was 
evidently  compressing  the  brain  ; but  without 
any  advantage.  Very  little  benefit  indeed  was 
expected  to  be  obtained  by  medicine  from  the 
first  attack  of  the  complaint ; but  it  occasionally 
relieved  some  troublesome  symptoms.  Some 
of  the  circumstances  of  this  disease  were  so 
singular,  that  I had  great  curiosity  to  examine 
the  brain.  It  was  examined  in  my  presence  two 
days  after  death. 

The  membranes  of  the  brain  and  the  cerebral 
substance  were  perfectly  natural  in  appearance. 
The  blood  vessels  were  not  much  loaded  with 
blood,  and  there  was  no  appearance  of  blood 
having  been  extravasated  in  any  part  of  the  sub- 
stance of  the  brain.  The  lateral  ventricles,  how- 
ever, were  found  to  contain  rather  more  than 
six  ounces  of  water.  Besides  this,  there  was  no 
other  diseased  appearance,  except  that  the  left 
vertebral  artery  was  enlarged  in  size,  and  that 
its  coats  had  become  opaque.  The  result  of 
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this  examination  very  much  surprised  me. 
Although  symptoms  of  pressure  upon  the  brain 
were  very  strongly  marked,  yet  none  of  those 
had  occurred  during  any  part  of  the  disease, 
which  usually  denote  the  accumulation  of  water 
in  the  ventricles. 


OBSERVATIONS  ON  A STRONG  PULSATION  OF  THE 
AORTA  IN  THE  EPIGASTRIC  REGION. 


I have  frequently  been  consulted  within  the 
last  fifteen  years,  respecting  a Pulsation  which 
is  distinctly  felt  in  the  Epigastric  Region.  When 
the  patient  first  discovers  this  pulsation,  he  is 
generally  greatly  alarmed,  and  he  has  seldom 
found  much  comfort  from  the  opinion  given  him 
by  his  medical  attendant  concerning  its  nature. 
From  a good  deal  of  experience  in  cases  of  this 
kind,  I am  enabled  to  state,  that  the  increased 
pulsation  of  the  aorta  in  the  epigastric  region, 
very  rarely  depends  on  any  disease  of  the  aorta 
itself,  or  of  its  large  branches  in  that  place; 
and  that  this  occurrence  is  almost  constantly  of 
very  little  importance.  In  the  course  of  my 
experience,  I recollect  but  one  instance  in  which 
such  a pulsation  depended  on  an  aneurismal 
swelling  of  the  artery. 

This  symptom,  or  complaint  in  question,  is 
more  apt  to  take  place  at  the  middle  period  of 
life  than  at  any  other ; but  I have  known  one 
or  two  instances  of  it  in  persons  about  the  age 
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of  thirty.  It  occurs  both  in  men  and  women, 
but  more  commonly  in  the  former  than  in  the 
latter.  In  one  individual  the  pulsation  is  much 
more  strongly  marked  than  in  another ; and  in 
the  same  individual  it  varies  a good  deal  in  its 
strength  at  different  times.  In  some  instances 
the  pulsation  is  more  strongly  felt  in  the  evening 
than  in  the  forenoon.  It  is  generally  most  dis- 
tinctly felt  when  the  patient  is  in  the  horizontal 
posture ; and  sometimes  the  pulsation  is  so 
strong  when  the  surface  of  the  epigastric  region 
is  exposed  to  view,  as  to  be  visible  to  the  eye, 
even  at  some  distance.  In  some  instances  the 
boundary  of  the  artery,  while  it  pulsates,  can 
be  very  distinctly  felt,  and  occasionally  it  may 
even  be  traced  nearly  as  low  as  the  umbilicus. 
I do  not  recollect  that  there  is  any  peculiarity 
in  the  pulse  at  the  wrist,  of  persons  affected  with 
this  complaint.  It  is  commonly  neither  inter- 
mittent, nor  remarkable,  either  for  frequency, 
strength,  or  weakness.  I have  had  two  oppor- 
tunities of  examining  the  state  of  the  arteries  in 
the  epigastric  region,  after  death,  in  persons 
who  had  this  pulsation  very  strongly  marked, 
and  who  had  died  from  other  diseases.  The 
one  person  died  from  an  ulcer  in  the  stomach  ; 
and  the  other  from  a typhus  fever  of  long  dura- 
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tion,  in  whom  the  stomach  was  sound.  In  both 
cases,  the  aorta  itselfi  the  branches  of  the  coeliac 
artery,  and  the  superior  mesenteric  artery,  were 
perfectly  free  from  all  appearance  of  diseased 
structure.  The  arterial  system,  in  these  two 
cases,  was  not  more  extensively  examined;  but 
there  was  no  reason  to  believe  that  any  part  of 
it  was  diseased. 

In  many  instances  it  is  perhaps  difficult  to 
ascertain  the  causes  of  this  increased  pulsation 
of  the  aorta  in  the  epigastric  region ; but  in 
most  cases  it  will  be  found  to  be  connected  with 
an  imperfect  digestion^  and  an  irritable  consti- 
tution. When  it  has  once  taken  place,  I believe 
it  seldom  subsides  entirely,  although  it  varies  in 
degree  at  different  times.  However,  it  does  not 
produce  much  inconvenience,  more  especially 
when  the  mind  has  ceased  being  anxious  about 
it;  and  a person  may  continue  to  live  with  this 
symptom,  or  complaint,  just  as  long  as  if  it  did 
not  exist.  Some  years  ago  I was  consulted  by 
an  old  man  concerning  a slight  paralytic  affec- 
tion, and  when  the  conversation  respecting  that 
complaint  was  finished,  he  spoke  to  me  about  a 
pulsation  in  the  epigastric  region.  It  was  most 
distinctly  to  be  felt ; and  he  told  me,  that  on 
account  of  this  pulsation  he  had  about  twenty- 
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five  years  ago  consulted  Sir  Caesar  Hawkins, 
Mr.  Broinfield,  and  Dr.  Hunter,  before  the  time 
of  his  consulting  me.  Sir  Caesar  Hawkins  and 
Mr.  Bromfield  told  him  that  it  was  an  aneurism 
of  the  aorta;  and  Dr.  Hunter  said,  that  he 
did  not  know  what  it  was.  Dr.  Hunter  saw 
enough  of  peculiarity  in  this  case  to  make  him 
doubt,  but  not  enough  to  enable  him  to  decide 
that  there  was  no  disease  in  the  aorta. 

This  case  shows,  that  a person  may  live  for 
many  years  with  a strong  pulsation  of  the  aorta 
in  the  epigastric  region ; and  from  the  appear- 
ance of  the  patient,  his  general  health'  seemed  to 
have  been  very  little  impaired  by  it. 

It  would  be  a matter  of  considerable  import- 
ance, if  we  could  at  all  times  distinguish  with 
certainty  the  pulsation  of  the  aorta,  about  which 
we  are  now  treating,  from  that  pulsation  which 
is  occasioned  by  aneurism  of  the  aorta  in  the 
epigastric  region.  This,  however,  will,  in  some 
instances,  be  hardly  possible,  and  more  espe- 
cially in  the  early  periods  of  aneurism.  When 
the  boundaries  of  the  artery  can  be  distinctly 
felt,  and  when  the  artery  itself  can  be  ascer- 
tained to  be  of  the  usual  size,  it  is  clear  that, 
notwithstanding  the  force  of  the  pulsation,  the 
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disease  is  not  aneurism.  — When  a round  cir- 
cumscribed tumor  pulsates  against  the  fingers 
applied  to  the  epigastric  region,  there  can  then 
be  little  doubt  that  the  disease  is  aneurism, 
either  of  the  aorta  or  of  the  coeliac  artery. 
When  the  pulsation  has  continued  for  several 
years  without  the  health  being  materially  im- 
paired, even  if  the  boundaries  of  the  artery 
should  not  be  distinctly  felt,  yet  there  is  the 
strongest  reason  to  believe  that  the  pulsation  of 
the  artery  does  not  depend  upon  an  aneurismal 
swelling  in  it. 

I am  not  acquainted  with  any  means  of  curing 
this  symptom  or  complaint.  Whatever  improves 
the  digestion,  and  renders  the  constitution  less 
irritable,  will  be  of  use  in  mitigating  the  in- 
creased pulsation ; and,  above  all  other  circum- 
stances, it  is  useful  to  remove  the  patient’s  anx- 
iety respecting  the  disease,  when  it  can  be  fairly 
done. 

I have  thought  it  of  some  importance  to  com- 
municate my  observations  respecting  this  com- 
plaint, as  it  may  tend,  in  many  instances,  to 
relieve  the  anxiety  of  the  patient.  It  may  like- 
wise, in  time,  lead  to  a successful  treatment  of 
the  disease,  with  which  the  increased  pulsation 
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of  the  aorta  in  the  epigastric  region  is  con- 
nected.* 


* The  publication  of  this  paper  has  been  extremely 
useful  in  calling  the  attention  of  practitioners  to  discrimi- 
nate between  the  affection  of  the  aorta  therein  described 
and  aneurism.  It  is,  however,  proper  to  remark,  that  it  has 
occasionally  led  to  error;  and  I have  known  more  than  one 
case  of  strong  pulsation  in  the  epigastric  region,  where 
Dr.  Baillie  himself  conceived  no  organic  affection  to  exist, 
but  which  opinion  was  proved  to  be  erroneous  after  death. 
In  these  cases,  when  there  is  no  organic  affection,  the  in- 
creased pulsation  w'ill  usually  be  found  to  be  connected 
with  derangement  in  the  functions  of  the  primae  vise.  {Ed.) 
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OF  SOME  UNCOMMON  APPEARANCES  OF  DISEASE 

IN  BLOOD  VESSELS. 

It  is  of  consequence  to  remark  singular  ap- 
pearances of  disease  in  the  body,  even  if  they 
should  not  obviously  lead  to  any  useful  observ- 
ations in  practice  ; because  they  open  a more 
extended  view  of  the  operations  of  the  animal 
economy,  point  out  more  clearly  the  resources 
of  nature,  and  render  the  invention  of  the  mind 
more  generally  fitted  to  assist,  when  her  efforts 
would  otherwise  be  ineffectual.  It  is  in  this 
point  of  view  that  I think  the  following  remarks 
on  some  uncommon  appearances  of  Disease  in 
Blood  Vessels,  may  not  altogether  be  unworthy 
of  notice.  Two  of  the  appearances  which  I 
shall  describe  are  certainly  very  rare,  and  the 
other  by  no  means  common. 

It  is  known  to  every  person  who  is  acquainted 
with  the  animal  economy  and  with  pathology,  that 
the  blood,  under  certain  circumstances,  coagu- 
lates in  the  vessels  of  the  living  body.  One 
case  in  which  it  coagulates  is,  when  a ligature 
has  been  made  upon  a vessel,  and  the  blood  is 
prevented  from  flowing  through  it  at  that  part, 
as  in  the  artery  of  an  amputated  limb.  Anotlier 
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case  in  which  it  coagulates  is,  when  a vessel  is 
dilated,  at  any  part,  into  a sort  of  bag,  so  that 
the  blood  then  moves  slowly,  and,  as  it  were, 
out  of  the  ordinary  course  of  the  circulation. 
The  coagulum  begins  to  be  formed  at  the  greatest 
distance  from  the  current  of  blood  ; or,  in  other 
words,  close  to  the  sides  of  the  dilated  bag  at 
the  greatest  distance  from  the  cylindrical  cavity 
of  the  artery.  It  rarely  happens  that  a coagu- 
lum is  formed  in  an  aneurismal  artery,  until  it 
is  considerably  enlarged  beyond  its  ordinary 
size,  and  the  blood  is  a good  deal  removed  from 
its  natural  course  of  circulation.  It  still  more 
rarely  occurs  that  the  coagulum  fills  up  the 
whole  cavity  in  which  it  is  formed,  so  as  alto- 
gether to  prevent  the  circulation  through  that 
part  of  the  vessel.  Were  this  last  circumstance 
often  to  take  place,  it  would  frequently  become 
the  natural  cure  of  aneurism,  and  supersede  the 
painful  means  of  a doubtful  operation.  It  some- 
times happens,  however,  that  nature  deviates 
from  the  ordinary  course  of  diseased  operation, 
and  forms  a coagulum  so  complete,  as  entirely 
to  fill  up  the  cavity  in  which  it  takes  place, 
without  there  having  been  any  previous  stoppage 
to  the  circulation  by  a vessel  being  rendered 
impervious,  and  where  a vessel  is  not  much 
enlarged  beyond  its  ordinary  size.  I had  an 
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opportunity  of  observing  this  in  the  carotid 
artery  of  a man,  who  was  brought,  about  two 
winters  ago,  to  the  Theatre,  for  dissection. 
The  whole  of  the  arterial  system  in  this  man  had 
a tendency  to  aneurism,  the  natural  structure 
being  in  many  places  changed,  and  the  diameter 
of  the  arteries  being  somewhat  enlarged.  There 
was,  however,  no  part  dilated  into  a bag  or  sac, 
containing  a coagulum,  except,  as  I shall  im- 
mediately explain,  in  the  carotid  arteries. 

In  the  right  carotid  artery,  just  before  it  di- 
vides into  the  external  and  internal  carotids,  I 
found  an  oval  uniform  swelling,  about  an  inch 
and  a half  in  length,  and  the  diameter  of  the 
artery  was  scarcely  enlarged  to  more  than  twice 
its  ordinary  size.  The  swelling  was  firm,  and 
gave  the  same  resistance  to  the  touch  as  a 
healthy  absorbent  gland ; and  if  it  had  been  felt 
through  a thin  layer  of  muscle,  would  certainly 
have  been  mistaken  for  a gland  of  a large 
size.  When  I cut  through  the  coat  of  the 
artery,  I found  its  cavity  completely  filled  with 
a firm  coagulum  of  blood,  which  had  not  the 
appearance  of  blood  recently  coagulated  after 
death,  as  in  the  beginning  of  the  pulmonary 
artery,  but  had  the  appearance  of  an  old  aneu- 
rismal  coagulum. 

Every  where  the  coagLikmi  adhered  so  firmly 


OF  DISEASE  IN  BLOOD  VESSELS.  31 

to  the  inside  of  the  vessel,  that,  in  separating  it, 
the  inner  coat  was,  in  many  places,  peeled  off 
along  with  the  coagulum.  In  cutting  into  its 
substance,  I found  it  consisted  of  distinct  layers, 
as  in  common  aneurism.  There  was  no  part 
of  it  which  had  the  appearance  of  having  been 
recently  formed,  and,  therefore,  there  cannot  be 
any  doubt  of  its  having  existed  for  a consider- 
able time  before  the  man’s  death.  It  is  obvious, 
then,  that  in  this  case  a coagulum  had  been 
formed  in  the  carotid  artery,  which  had  under- 
gone the  same  process  as  in  aneurism,  and  that 
the  tendency  to  aneurism  had  remedied  itself. 
The  whole  cavity  having  been  filled  up  with  the 
coagulum,  there  was  no  circulation  whatever  at 
this  part ; hence  the  cause  of  further  dilatation 
was  removed,  and  there  was  no  chance  of  the 
rupture  of  the  vessel ; which  is  the  principal 
danger  in  this  aneurism. 

Only  a few  cases  have  been  related  by  authors 
of  aneurisms  having  been  cured  without  a chi- 
rurgical  operation  ; and  even  some  of  these  have 
been  suspected  not  to  be  authentic.  Two  cases 
which  lately  occurred  to  Mr.  Ford,  are  describ- 
ed in  the  London  Medical  Journal,  about  which 
there  can  be  no  doubt. 

Sir  E.  Home  has  offered  a very  ingenious 
explanation  of  sucli  cases,  founded  on  observa- 
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tions  made  by  John  Hunter  on  the  state  of 
arteries  in  mortification,  viz.  that  it  is  probable 
the  blood  coagulates  in  the  artery  above  the  seat 
of  the  aneurismal  bag,  so  as  to  render  it  there 
impervious.  This  explanation,  although  it  suf- 
ficiently accounts  for  the  case  to  which  it  imme- 
diately refers,  yet  is  not  applicable  to  all  cases 
where  aneurisms  undergo  a natural  cure.  In 
the  one  which  I have  related  there  was  no 
coagulum  of  blood  formed,  except  in  the  dilated 
part  of  the  artery ; no  steps  whatever  towards 
mortification  had  taken  place,  so  that  the  natural 
cure  entirely  depended  on  the  coagulum  formed 
where  the  artery  was  enlarged.  The  blood 
here  had  coagulated  much  more  readily  than 
the  artery  had  dilated,  so  that  the  whole  cavity 
of  the  artery  was  filled  up  before  it  had  en- 
larged to  any  considerable  size.  Wherever  there 
is  a disposition  in  the  blood  to  coagulate  greater 
than  for  the  artery  to  enlarge,  there  the  coagulum 
will  at  length  fill  up  the  whole  cavity  of  the 
dilated  part,  and  produce  a natural  cure  of 
aneurism.  This  state  of  the  blood,  or  rather  of  its 
coagulable  lymph,  may  arise  from  some  connec- 
tion or  sympathy  it  may  have  with  the  diseased 
structure  of  the  artery,  but  it  is  perhaps  impos- 
sible to  determine  this  with  certainty. 

It  may  be  remarked,  that  in  the  left  carotid 
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artery  of  the  same  person,  immediately  before 
its  division  into  the  external  and  internal  caro» 
tids,  a dilatation  and  coagulum  were  formed ; 
but  the  dilatation  had  more  the  shape  of  a com- 
mon aneurismal  sac,  and  the  coagulum  did  not 
entirely  fill  up  the  cavity  of  the  vessel.  There 
was,  however,  only  a small  canal  for  the  current 
of  blood,  and  I am  inclined  to  think  that  the 
whole  cavity  would  very  soon  have  been  filled 
up,  so  that  on  this  side  also  there  would  have 
been  a natural  cure  of  the  aneurism.  From 
the  situation  of  the  two  carotid  arteries,  it  is 
not  improbable  a person  might  live  without 
circulation  through  a part  of  the  main  trunks 
of  both  carotid  arteries,  so  that  if  it  should  be- 
come absolutely  necessary  in  any  chirurgical 
operation,  they  might  be  taken  up  by  ligature. 
John  Hunter,  in  his  lectures  on  aneurism,  ha$ 
mentioned  nearly  the  same  opinion, 


* This  opinion  is  in  some  measure  confirmed  by  an  experi- 
ment made  by  Valsalva,  in  which  he  tied  up  both  carotid 
arteries  of  a dog,  and  the  animal  lived  for  two-and-twenty 
days  afterwards,  and  might  have  continued  to  live,  but  that 
he  was  killed  for  the  purposes  of  dissection.  In  two  other 
similar  experiments,  the  dog  lived  a much  shorter  time; 
in  one  instance  three  days,  and  in  another  six.  Vid.  Valsalv. 
Opera,  cura  Morgagni,  epist.  xiii,  p.  507. 

It  would  require  a great  many  experiments  to  ascertain 
the  common  event  of  such  an  operation ; but  from  what  has 
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Of  the  Ohliteration  of  Blood  Vessels. 

It  is  well  known,  that  under  certain  cir- 
cumstances both  arteries  and  veins  become 
changed  in  their  structure,  losing  their  cavities, 
and  degenerating  into  a sort  of  spungy  ligament- 
ous substance. 

This  happens  when  it  is  no  longer  necessary 
that  the  blood  should  circulate  in  them,  as  in 
certain  changes  in  the  circulation  of  an  animal 
at  a particular  period  of  life.  When  a child  is 
born,  it  is  necessary  that  the  whole  blood  of  the 
body  should  be  carried  through  the  lungs,  in 
order  to  undergo  a change  which,  is  intimately 
connected  with  life,  and  that  there  should  be  no 
other  communication  between  the  blood  circu- 
lating in  the  pulmonary  artery  and  in  the  aorta, 
than  through  the  lungs  and  the  left  side  of  the 
heart.  Hence  the  ductus  arteriosus  gradually 
contracts  itself  after  the  birth  of  the  child,  till 
at  length  it  becomes  a sort  of  ligamentous  sub- 


been  said  it  appears  very  obvious  that  it  is  capable  of  suc- 
ceeding, and  it  could  never  be  proposed  except  as  the  only 
means  of  saving  a patient’s  life. 


Since  the  publication  of  the  above  paper,  the  carotid  ar- 
tery has  been  repeatedly  and  successfully  tied.  {Ed.) 
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stance*,  without  any  cavity.  The  time  whicli 
is  occupied  by  tliis  process  is  not  long,  although 
it  varies  in  different  persons,  and  in  some  few 
instances  the  vessel  has  been  found  in  the 
adult  state  not  entirely  obliterated.  In  propor- 
tion as  the  ductus  arteriosus  contracts  itself,  the 
two  branches  of  the  pulmonary  artery  become 
enlarged,  till  at  length  they  are  able  to  convey 
to  the  lungs  the  whole  of  the  blood  which  is 
thrown  out  by  tlie  right  ventricle  of  the  heart, 
and  in  this  way  the  full  circulation  through  the 
lungs  is  completed.  In  the  same  manner  the 
umbilical  arteries  and  vein  degenerate  into  a 
ligamentous  substance  when  all  communication 
between  the  child  and  placenta  has  ceased,  and 
when  the  blood  is  thrown  in  different  chan- 
nels for  the  growth  of  the  child.  It  some- 
times happens,  however,  although  I believe  it  to 
be  extremely  rare,  that  there  is  a process  of 
obliteration  without  any  of  these  circumstances, 
depending  upon  some  disposition  in  the  vessels, 

* Although  I have  mentioned  here,  and  in  other  parts  of 
this  paper,  that  blood  vessels  degenerate  into  a sort  of  liga- 
mentous substance,  the  expression  is  not  perfectly  accurate. 
When  their  cavities  are  obliterated  they  a good  deal  resemble 
ligament,  but  they  still  retain  many  properties  of  structure 
which  belonged  originally  to  them,  especially  their  elas- 
ticity. 
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which  we  cannot  explain.  Some  years  ago  a 
woman  was  brought  to  Windmill  Street  for  dis« 
section,  in  whom  the  vena  cava  inferior  was 
found  changed  into  a ligamentous  substance, 
from  the  entrance  of  the  emulgent  veins  even 
to  the  right  auricle  of  the  heart.  The  cavity 
here  was  so  entirely  obliterated,  as  not  only  to 
prevent  all  circulation  of  the  blood  through  this 
part  of  the  vein,  but  even  in  a great  measure  to 
prevent  the  admission  of  air  by  inflation.  In  an 
attempt  made  by  Dr.  Hunter  to  inflate  the  vein 
from  the  lower  extremity,  this  peculiarity  was 
discovered.  The  blood  being  prevented  from 
passing  through  the  vena  cava  inferior,  flowed 
into  the  lumbar  veins,  enlarging  them  gra- 
dually as  that  vein  became  contracted,  till  at 
length  they  were  of  sufficient  size  to  re- 
ceive the  whole  blood  which  returns  by  the 
vena  cava.  From  the  communication  between 
the  lumbar  veins  and  the  vena  azygos,  the  blood 
passed  into  this  vein,  and  was  conveyed  to  the 
heart.  It  happened  in  this  particular  instance 
that  there  was  an  additional  vena  azygos,  upon 
the  left  side  of  the  spine,  so  that  the  blood  was 
conveyed  more  readily  to  the  heart  than  if  there 
had  been  only  one  vena  azygos,  as  in  ordinary 
cases.  The  enlarged  veins  were  in  some  places 
thrown  into  varices,  as  must  naturally  take  place 
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under  the  circumstances  mentioned.  What  time 
was  consumed  in  the  obliteration  of  the  vena  cava 
inferior,  it  is  impossible  to  say ; but,  it  we  con- 
sider the  process  as  analogous  to  the  obliteration 
of  the  ductus  arteriosus  and  the  umbilical 
arteries  and  vein,  it  could  not  be  long.  We 
ought  not,  however,  to  rest  a very  strong 

opinion  upon  this  analogy.* 

This  case  shows,  that,  on  some  occasions,  a 
process  of  obliteration  takes  place  in  the  blood 
vessels,  independent  of  the  natural  circumstances 
formerly  explained.  It  also  shows  the  very 
great  resources  of  nature,  that  she  can  bear  the 
function  of  the  largest  vein  in  the  body  to  be 
suspended  without  endangering  the  life  of  the 
animal ; for  it  cannot  be  doubted  that  the  oblitera- 
tion  mentioned  had  no  share  in  producing  the 
woman’s  death.  The  blood  still  circulated  in  the 
common  quantity  to  and  from  the  heart,  but 
at  one  place  it  took  a circuitous  round  instead  of 
a direct  one.  I think  the  natural  resources  of 
the  body  in  this  particular  to  be  so  gieat,  that  1 

* We  ought  not  to  rest  any  strong  opinion  upon  this  ana- 
logy, because  it  is  easy  to  see  a reason  why  the  obliteration 
of  the  cavity  in  the  ductus  arteriosus  and  umbilical  arteries 
should  be  a short  process  ; but  there  is  not  the  same  reason 
for  its  being  a short  process  in  the  obliteration  of  the  vena 
cava  inferior,  which  we  have  just  desciibed. 
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should  not  hesitate  to  believe,  if  the  aorta  was 
obliterated  in  any  part  of  its  passage  between 
the  origins  of  the  superior  and  inferior  mesen- 
teric arteries,  that  the  circulation  could  be 
carried  on  bv  the  communicating  branches  of 
these  two  vessels,  together  with  the  smaller 
aids  of  the  anastomoses  in  the  lumbar  ar- 
teries. 

It  is  reasonable  to  thinh,  that  when  an  obli- 
teration takes  place  in  any  artery  or  vein,  there 
are  pretty  large  collateral  vessels ; where  there 
are  none,  or  very  few  collateral  branches,  the 
difficulty  of  the  blood’s  being  impelled  into  other 
channels,  would  probably  prevent  the  oblitera- 
tion from  taking  place.  In  the  natural  oblitera- 
tions we  find,  that  there  are  always  in  the 
neighbourhood,  vessels  of  considerable  size. 
Thus,  near  the  ductus  arteriosus,  are  the  two  large 
branches  of  the  pulmonary  artery  ; near  the 
umbilical  arteries,  are  the  large  and  numerous 
branches  of  the  internal  iliacs ; and  near  . 
the  umbilical  vein,  are  the  large  branches  of  the 
vena  portarum.  In  the  same  manner,  in  dis- 
eased obliteration  of  vessels,  the  collateral 
branches  must  be  sufficiently  large  to  carry  offi 
the  current  of  blood.* 

* Morgagni  mentions  an  instance  of  the  same  sort  of  obli- 
teration in  veins,  and  cojisiders  it  as  extremely  singular. 
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It  may  be  worth  while  to  mention  here  that  1 
once  found  a stricture  in  the  femoral  artery  of 
an  adult  subject,  just  under  the  origin  of  the 
arteria  cruralis  profunda.  There  was  a contrac- 
tion of  the  artery  so  complete,  that  at  one  part 
the  sides  were  nearly  in  contact,  but,  as  far  as 
I could  judge,  without  any  diseased  alteration 
of  structure.  This  took  place  where  con- 
siderable branches  are  given  off,  by  which 
the  blood  could  be  readily  conveyed  to  the 
femoral  artery,  beyond  the  place  of  contrac- 
tion. What  could  be  the  cause  of  this  contrac- 


Iliacci  igitur  vGna  dextra  sgcjuo  Grat  latior,  at  sinistra 
cjusquG  rami  tGnuGS  adGO  Gt  pallcntGS  ut  rGm  nunquam  antGa 
a mG  visani  rniratus  cavse  imum  truncum  assGruGrim.  Quo 
facto  vgI  magis  rniratus  sum.  Nam  pro  Iliacm  gJus  vGnae 
ostio  lincam  invGiii  ipsiGys  coalitum  indicantcm,  qua  in 
linGam  invGni  ipsius  coalitum  indicantcm,  qua  in  lincam 
duo  aut  tria  parva  Grant  oscula  cum  iliaca  vcria  com- 
municantiai  Quam  cum  secundum  longitudinem  incidissem 
et  praeter  filamenta  polypora  quendam  fibrarum  quasi  fasci- 
culum  introrsum  extantem  conspexissem,  mox  facile  ani- 
madverte  venae  parietes  ab  uno  latere  intu  se  coaluisse, 
sicque  eum  fasciculum  mentiri  cujus  species  manu  utraque 
parietes  distrahendo,  neque  enim  perdissi  cilis  erat  sejunctis, 
prorsus  evanescebat.” — Vid.  Epist,  56.  Artie.  10. 

I have  had  an  opportunity  also  of  seeing  another  instance 
oF  obliteration  in  veins,  at  the  Lyceum  Medicum  Lon- 
dinense,  very  similar  to  what  1 have  described. 
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tioii  it  is  not  easy  to  imagine  ; it  certainly  did  not 
arise  from  any  mechanical  constriction,  and 
therefore  seemed  to  depend  on  some  action  in 
the  coats  of  the  vessel  itself. 

Let ' us  suppose  that  an  aneurism  had  been 
previously  formed  in  the  femoral  or  popliteal 
artery  of  this  particular  limb,  what  would  have 
been  the  consequence?  would  this  contraction 
of  the  artery  near  the  groin  form  a natural  cure 
of  the  aneurism  ? There  is,  certainly,  a great 
analogy  between  this  natural  process  of  contrac- 
tion in  the  artery,  and  the  operation  for  the 
aneurism,  as  lately  performed  by  John  Hunter. 
This,  in  the  operation  for  the  popliteal  aneu- 
rism, consists  in  simply  making  an  incision  upon 
the  femoral  artery  before  it  passes  through  the 
tendon  of  the  triceps  muscle,  and  taking  it 
up  by  a ligature,  which  promises  to  be  a 
great  improvement  in  the  art  of  surgery.  There 
is  this  difference,  however,  between  them,  that 
when  a ligature  is  made  upon  an  artery,  the 
blood  is  prevented  all  at  once,  from  passing 
through  it,  and  it  takes  a very  considerable  time 
before  the  collateral  branches  enlarge,  so  as  to 
convey  the  blood  in  any  quantity  to  tlie  prin- 
cipal artery  ; besides,  the  ligature  is  made  so 
near  the  aneurism,  tliat  the  enlarged  collateral 
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branches  principally  coniniunicate  with  others 
arising  beyond  it. 

In  the  case  we  have  mentioned,  the  contraction 
of  the  artery  was  probably  a gradual  process,  the 
collateral  branches  enlarging  in  proportion  as  the 
contraction  increased,  so  that  the  same  quantity 
of  blood  was  always  circulating  in  the  limb. 
But  still  the  impetus  of  the  blood  must  have 
been  greatly  diminished  by  passing  through  a 
number  of  meandering  channels,  instead  of  one 
straight  canal ; so  that  if  the  progress  of  an  aneu- 
rism could  not  be  stopped  by  it,  it  would  at 
least  advance  very  slowly ; and  if  an  aneurism 
had  been  formed  near  the  seat  of  the  contrac- 
tion, it  must  have  been  as  ehectually  cured  by 
it  as  by  an  operation.* 

Of  the  Ossification  of  Blood  Vessels, 

There  is  no  diseased  change  of  structure  more 
common  in  the  body,  than  partial  ossification  ol' 

There  is  an  instance  of  this  sort  of  contraction  in  arte- 
ries mentioned  by  Morgagni. 

“ Sed  illud  peculiare  quod  si  eandem  facieni  (Soil,  inte- 
rioreni  aortae)  inspiceres,  tunicae  latus  arteriae  sinistruni  et 
posteriorcin  partenr  facientes  ad  anguluni  inter  se  jungi, 
non  cLirvae  instar  lineae  videbantur.” — Vid.  Lib.  v.  Episl.  65. 
Artie.  5. 


4<^2  SOME  UNCOMMON  APPEARANCE 

the  arterial  system  at  an  advanced  period  of  life. 
The  time  of  life  at  which  this  process  begins, 
and  its  progress,  vary  very  much  in  different 
persons.  There  is  also  considerable  difference 
in  the  sort  of  change.  In  some  there  is  a con- 
version of  the  coats  of  an  artery  into  a substance, 
very  much  resembling  common  bony  matter ; 
in  others  there  is  a conversion  of  them  into  an 
earthy  matter,  little  blended  with  the  animal 
gluten.  This  sort  of  change  is  so  common, 
that  when  a person  dies  about  the  age  of  sixty 
years,  it  is  more  frequently  found  to  have  taken 
place  in  a greater  or  less  degree,  than  that  the 
arterial  system  possesses  its  original  healthy 
structure.  The  venal  system,  on  the  contrary, 
is  so  rarely  liable  to  ossification,  that  it  may  be 
said  to  be  a disease  in  it  almost  entirely  un- 
known. There  is  one  instance,  however,  in  the 
Windmill  Street  collection,  where  a considerable 
ossification  was  formed  in  the  coats  of  the  vena 
cava  inferior,  near  its  bifurcation,  into  the  two 
iliacs.''  Why  there  should  be  this  difference  in 
the  coats  of  arteries  and  veins,  is  not  easy  to 
explain.  There  seems  to  be  no  reason  for  it 


Tills  ossiiication  was  found  in  the  same  vein  wliicli  had 


the  extraordinary  obliteralioii  we  have  described  in  llie  for- 
mer pari  of  (his  paper. 
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a priori.  It  might,  perhaps,  be  said,  that  it  de- 
{)ends  on  the  vasa  vasoram  being  more  numer- 
ous on  the  coats  of  arteries  than  of  veins  ; but  it 
certainly  does  not  depend  upon  this  circum- 
stance. TL  he  vasa  vasorum  are  more  numerous 
on  the  coats  of  arteries  in  younger  than  in  older 
j)eople,  yet  in  the  former,  ossification  scarcely 
ever  takes  place.  Besides,  it  is  obvious,  that  a 
peculiar  effect  must  depend  on  a peculiar  action, 
and  not  simply  on  the  number  of  vessels.*  1 
do  not,  therefore,  pretend  to  explain  why  ossifi- 
cation should  be  so  common  an  occurrence  in 
the  coats  of  arteries,  and  so  rare  in  those  of 
veins  ; but  I know  it  to  be  a very  rare  occurrence 
in  the  latter,  and  for  this  reason  I thought  it 
worthy  of  mentioning,  as  a singular  matter  of 
fact  in  the  history  of  diseased  appearances.t 

* Bony  matter,  whether  deposited  in  the  coats  of  arteries 
or  veinS;  can  only  be  formed  by  the  vasa  vasorum  secret- 
ing bony  matter  in  the  same  manner  as  it  is  secreted  for  the 
growth  of  bones  generally. 

y When  ossification  takes  place  in  the  valvula  tricus- 
pedes,  or  mitrales,  it  may  perhaps  be  considered  as  an  ossifi- 
cation belonging  to  the  venal  system  ; but  even  this  is  very 
rare. 


ON  THE  WANT  OF  A PERICARDIUM, 


It  is  of  importance  to  ascertain  any  deviation 
from  the  ordinary  structnre  of  animals,  because 
it  either  assists  in  explaining  some  circumstance 
in  the  animal  economy,  or  tends  to  give  a more 
accurate  view  of  nature.  This,  however,  is  not 
equally  the  case  with  every  deviation  ; but  it  is 
of  more  consequence  to  ascertain  it  in  propor= 
tion  as  it  may  be  rare,  as  doubts  may  have  arisen 
with  regard  to  it,  or  as  it  may  be  more  connect- 
ed with  any  great  operation  of  an  animal  body. 
In  whichever  of  these  lights  we  consider  the 
singular  phenomenon  of  a want  of  the  Pericar- 
dium, it  is  very  worthy  of  being  noted. 

This  is  one  of  the  deviations  from  the  ordinary 
structure  of  an  animal  in  which  nature  has  been 
most  sparing  ; very  few  anatomists  have  had  an 
opportunity  of  observing  it,  and  the  description 
which  those  few  have  given  has  been  very  im- 
perfect.* 

*'  I have  met  with  the  following  instances  of  a want  of  pe- 
ricardium which  were  observed  by  different  anatomists. 

Discipuliim  item  in  Romani  Academia  mortuum  secui 
faderat  excellens  Medicus  Alex,  Trajaniis  Petronius,  a 
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'riie  appearance  also  of  an  adhesion  of  the 
pericardium  to  the  heart  might  be  mistaken  for 
a total  want  of  tliis  membrane,  and  hence  the 


clvitate  Castellan^,  acris  judicii  vir)  huic  misero  jiiveni 
pericardium  deerat,  itaque  subinde  in  syncopen  incidebat, 
subinde  mortus  similis  conspiciebatur,  quo  genere  morbi 
exanimatus  est.” — Reald.  Columb.  Lib.  xv.  p.  265. 

“ Cor  pericardio  plane  denudatum  quodet  semel  Columbo 
observatum.  Dextra  auricula  circa  venae  arteriosae  orifi- 
cium  aneurismatis  modo  ultra  juglandis  magnitudinem 
distenta  erat.”' — Vid.  Bartbol.  Centur.  iv.  Histor.  20. 

p.  266. 

“ Mons.  Littre  a trouve  dans  une  femme  de  5T  ans  un 
coeur  sans  pericarde,  et  enferme  absolument  k nud  dans  la 
cavite  de  la  poitrine.  II  etoit  sec,  dur,  d’une  surface  inegale, 
raboteuse  ; il  avoit  peu  de  graisse  et  une  graisse  pen  onc- 
tueuse.  On  avoit  assez  parce  qu’il  y avoit  d’extraordinaire 
dans  ce  cceur  k quoi  doit  servir  le  pericarde,  &c.” — Me- 
moires  de  I’Academie  Royale,  p.  37.  1712. 

“ II  naquit  k Grenoble  un  foetus  monstrueux,  mort,  mais 
qui  sa  mere  avoit  senti  remuer  pen  de  terns  avant  sa  nais- 
sance,’’  &c. 

“ Celui-la  {scilicet^  le  foetus)  portoit  son  coeur  en  dehors, 
pendu  k son  col  comme  une  medaille,  de  sorte  qu’il  pouvait 
aller  et  venir  sur  la  poitrine.  Ce  cceur  4toit  d’une  confor- 
mation naturelle  sans  pericarde,  attache  a ses  gros  vaisseaux 
qui  lui  tenoient  lieu  de  cordons,  et  qui  etoient  k decouvert 
comme  lui.  M.  de  Vaubournois  envoya  cette  relation  k M. 
Parent,  bien  attest4e  par  des  M^decins  et  des  Chirurgiens 
de  Grenoble.” — Id.  p.  39. 

“ Qu’il  {scilicet^  le  coeur)  puisse  6tre  sans  pericarde  je  I’ai 
vu  dans  un  chien  fort  vigoureux  ; mais  je  suis  ici  une  t^moin 
recusable.  Mes  amis  scavent  pourtant  que  j’ay  de  la  bonne 
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best  modern  anatomists  have  considered  that 
there  was  not  snch  a lusus.  Even  Elaller,  who 
was  by  no  means  disposed  to  be  incredulous,  has 
denied  its  existence.  An  opinion,  taking  its  origin 
from  the  authority  of  the  most  eminent  anato- 
mists, had  at  length  become  general,  that  the 
want  of  a pericardium  had  never  occurred  in 
the  human  body.  It  will  appear,  however, 
that  this  opinion  has  been  formed  too  hastily, 
and  that  such  a lusus  does  sometimes  oc- 
cur. 

On  opening  the  cavity  of  the  chest  of  a man 
about  forty  years  of  age,  in  order  to  explain,  at 
lecture,  the  situation  of  the  thoracic  viscera,  I 
was  exceedingly  surprised  to  see  the  heart  lying 
naked  on  the  left  side  of  the  chest,  and  I could 
scarcely  at  first  believe  what  I saw,  but  the  cir- 
cumstances were  too  striking  to  keep  me  long 
in  doubt.  The  heart  was  as  bare  and  distinct 


foi  par  exces,  et  que  je  suis  sincere  dans  le  choses  mesme  on 
mon  interet  m’obligeroit  de  dissimuler.” — Discours  iv.  p. 
Ill,  112.  Paris,  1685. 

‘‘  In  fine,  I have  observed  in  a new-born  female  infant 
the  heart  without  a pericardium,  and  turned  upside  down, 
so  that  its  basis,  with  all  its  vessels,  had  fallen  down  as  low 
as  the  navel,  and  its  apex,  still  on  the  left  side,  lay  hid  be- 
tween the  two  lungs.”— Philosoph.  Transactions  An.  1 740 — • 
1741.  No.  461. 
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as  it  commonly  appears  in  opening  the  cavity  of 
the  pericardium. 

The  Mediastinum  consisted,  as  in  common 
cases,  of  two  laminae  of  pleura  ; but  it  was  some- 
what changed  in  its  direction,  being  inclined  to 
the  right  side  of  the  chest,  and  lying  upon  the 
right  of  the  heart.  Both  laminae  were  connected 
together  through  the  extent  of  the  mediastinum, 
by  the  common  intervention  of  cellular  mem- 
brane, and  crossed  over  the  vena  cava  superior 
about  an  inch  above  its  entrance  into  the  auricle. 
The  heart  lay  loose  in  the  left  cavity  of  the 
chest,  unconnected  in  any  way  except  by  its 
vessels  ; was  of  a large  size,  elongated  in  its 
shape,  and  had  its  apex  opposite  to  the  eightli 
rib.  The  right  auricle  was  obviously  in  view  in 
the  same  manner  as  when  the  pericardium  has 
been  opened,  and  the  vena  cava  superior  and 
inferior  were  clearly  observed  entering  into  it. 
The  appendage  of  the  left  auricle  was  as  clearly 
in  view;  and  when  the  heart  was  inverted,  so  as 
to  have  its  apex  turned  upwards,  the  extent  of 
its  cavity  was  seen,  with  the  two  pulmonary 
veins  of  the  left  side  entering  behind  the  append- 
age. The  right  and  left  ventricles  were  dis- 
tinct, with  the  coronary  vessels  running  upon 
them,  and  the  aorta  and  pulmonary  artery  were 
seen  clearly  emerging  from  them. 
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The  lieart  was  involved  in  the  reflection  oi 
the  pleura  belonging  to  the  left  side  of  the  chest, 
which  became  its  immediate  covering,  and  on 
making  the  slightest  incision  into  the  substance 
of  the  heart,  its  muscular  structure  was  laid  bare, 
as  in  any  common  lieart  deprived  of  its  pericar- 
dium. There  was  no  connection  between  the 
heart  and  the  diaphragm ; they  were  entirely  se- 
parate, and  the  diaphragm  opposite  to  the  flat- 
tened part  of  the  heart  was  covered  only  by  a 
reflection  of  the  pleura.  It  is  well  known,  that, 
in  ordinary  cases,  a portion  of  the  pericardium 
adheres  flrmly  to  the  diaphragm,  which  forms  a 
medium  of  connection  between  it  and  the  heart. 
In  adhesions,  too,  of  the  pericardium  to  the 
heart,  its  attachment  to  the  diaphragm  is  always 
the  same  as  in  the  ordinary  healthy  structure  of 
these  parts. 

The  apex  of  the  heart  being  lower  down  than 
usual,  there  was  a deficiency  of  the  left  lung 
corresponding  to  this  change  of  situation. 

The  phrenic  nerve  of  the  right  side  ran 
between  the  two  laminse  of  the  mediastinum, 
near  that  edge  of  it  which  was  applied  to  the 
right  side  of  the  lieart.  The  left  phrenic  nerve 
ran  between  the  same  two  laminae  of  the  medi- 
astinum, almost  immediately  under  the  sternum. 
This  is  a great  deviation  from  its  natural  course, 
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tor  it  commonly  passes  on  the  outside  of  the 
pericardium,  following  the  obliquity  of  the  left 
edge  of  the  heart. 

All  these  circumstances  were  seen  on  simply 
removing  the  sternum  with  a small  portion  of  the 
ribs,  and  therefore  put  the  want  of  pericardium 
in  this  subject  beyond  all  doubt. 

In  the  adhesion  of  the  pericardium  to  the 
heart,  the  direction  of  the  mediastinum  cannot 
be  altered,  the  heart  cannot  be  seen  lying  loosely 
in  the  cavity  of  the  chest  unconnected  with  the 
diaphragm,  the  appearance  of  its  several  cavities 
and  vessels  cannot  be  distinct,  nor  can  any  of 
the  other  circumstances  mentioned  take  place. 
Did  the  certainty-of  this  singular  lusus  naturae 
require  any  other  evidence  than  the  description 
now  given,  the  fact  could  be  supported  by  very 
powerful  testimony,  for  the  case  has  been  seen 
by  many  medit^al  gentlemen  in  this  metropolis, 
who  are  eminently  skilled  in  anatomy,  and  by  a 
great  number  of  students,  who  were  very  ca- 
pable of  judging. 

In  this  lusus  we  may  remark,  that  the  medi- 
astinum passed  somewhat  to  the  right,  so  that  the 
heart  was  entirely  in  the  left  cavity  of  the  chest. 
On  a little  reflection,  we  should  suppose  that 
this  would  happen.  Had  the  mediastinum  been 
joined  to  the  body  of  the  heart,  it  w^ould  have 

E 


50 


ON  THE  WANT 


been  disturbed  in  its  function,  from  being  confin- 
ed by  a tight  cord  to  the  sternum.  To  avoid  this 
inconvenience,  the  mediastinum  was  situated  a 
little  more  to  the  right,  and  the  heart  a little 
more  to  the  left,  than  common. 

The  right  phrenic  nerve  passed  very  naturally 
between  the  laminae  of  the  mediastinum,  for 
this  was  nearly  its  usual  course  ; but  that  of  the 
left  phrenic  nerve  was  necessarily  much  changed. 
It  could  not  pass  over  the  body  of  the  heart, 
nor  of  the  lungs,  wdiich  were  each  of  them,  to 
be  in  constant  motion  ; it  had  therefore  to  seek 
for  some  fixed  channel,  and  the  only  one  was  in 
the  mediastinum.  Accordingly  it  was  found, 
as  described,  between  the  two  laminae  of 
the  mediastinum,  almost  immediately  behind  the 
sternum. 

It  was  natural  to  suppose,  as  there  is  a defi- 
ciency of  the  lungs  in,  ordinary  cases  opposite 
to  the  apex  of  the  heart,  that  when  the  apex 
of  the  heart  was  altered  in  its  situation,  there 
should  be  a change  in  the  situation  of  the  defi- 
ciency in  the  lungs  corresponding  to  it. 

It  may  be  a question,  how  far  the  increased 
bulk  and  elongated  shape  of  the  heart,  in  this 
particular  instance,  depended  on  the  want  of 
a pericardium  ? It  might  be  supposed  that  the 
heart,  being  free  from  the  usual  restraint,  had 
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grown  beyond  its  common  limit.  This,  I think, 
however,  will  appear,  after  a little  reflection, 
not  to  have  been  the  case.  The  heart,  under 
common  circumstances,  is  originally  enclosed 
in  a pericardium,  which  grows  along  with  it, 
and  the  increase  of  growth  keeps  pace  in  both. 
If,  then,  there  should  be  at  any  time  a disposi- 
tion to  form  a large  heart,  there  is  also  formed 
a large  pericardium  to  contain  it ; or  if  the  heart 
be  small,  there  is  a proportion  ably  small  pericar- 
dium. 

If  it  be  still  said  that  the  pericardium  tends 
to  limit  the  growth  of  the  heart,  a question 
naturally  arises.  What  checks  the  growth  of  the 
pericardium  ? Is  it  a principle  within  itself? 
Why  should  not  the  heart  be  possessed  of  the 
same  principle?  I consider,  therefore,  the  in- 
creased bulk  and  elongated  shape  of  the  heart, 
in  this  particular  instance,  as  an  accidental  cir- 
cumstance, and  by  no  means  depending  on  the 
want  of  a pericardium. 

As  the  pericardium  was  wanting  in  an  adult 
who  had  arrived  at  the  middle  period  of  life,  it 
is  reasonable  to  think  that  the  use  of  that  mem- 
brane is  not  very  essential.  One  use  which  has 
been  attributed  to  the  pericardium  is,  the  secre- 
tion of  a liquor  to  lubricate  the  surface  of  the 
heart  for  its  easy  motion.  This  sort  of  reason- 
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ing  appears  a priori  to  be  ill-founded.  It  is 
impossible  to  see  bow  a bag  like  the  pericar- 
dium, or  any  other  bag,  should  be  peculiarly 
fitted  for  such  a purpose.  The  surface  of  the 
heart  itself,  and  of  the  lungs,  migjit  have  had  a 
power  of  secretion  ; and  accordingly  we  find  in 
this  particular  subject  a fluid  supplied  by  them 
for  lubricating  the  heart  without  a pericardium. 
This  account  of  the  use  of  the  pericardium  was 
very  unsatisfactory  to  Haller,  and  on  the  grounds 
mentioned. 

The  more  striking  use  of  a pericardium  is  to 
keep  the  heart  in  a steady  situation,  so  as  to 
enable  it  to  carry  on  its  function  uniformly. 
Some  are  disposed  to  consider  this  as  its  use, 
from  its  being  a very  strong  membrane,  capable 
of  bearing  a good  deal  of  resistance;  and  from 
its  being  firmly  attached  to  the  tendinous  por- 
tion of  the  diaphragm,  which  always  preserves 
nearly  the  same  situation.  If  we  reflect,  how- 
ever, a little,  we  shall  perceive,  that  a heart 
without  a pericardium,  is  not  really  left  loose 
in  the  cavity  of  the  chest,  but  is  confined  in  a 
great  measure  by  the  parts  being  exactly  adapt- 
ed to  each  other,  and  completely  filling  up  that 
cavity.  The  heart  may,  in  this  manner,  be  suf- 
ficiently confined  to  perform  its  function,  al- 
though it  cannot  be  so  steadily  maintained  in 
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the  same  situation  as  when  enclosed  in  a peri- 
cardium. 

Such  are  the  circumstances  which  present 
themselves  to  the  mind,  as  matter  of  reasoning 
in  the  case  before  us ; but  I was  anxious  to 
learn  something  of  the  history  of  the  person 
during  life,  because  it  appeared  not  unlikely 
that  some  light  might  be  thrown  on  the  subject. 
My  enquiries,  however,  have  been  without  ef- 
fect. I cannot  find  that  any  observation  had 
been  made  respecting  the  pulse  by  the  physi- 
cians who  attended  him.  It  is  not  fair  to  con- 
clude from  thence,  that  the  action  of  the  heart 
is  exactly  the  same,  whether  it  be  inclosed  or 
not  in  its  proper  membrane ; but  it  is  surely 
enough  to  show  that  the  action  is  not  very  much 
affected  by  the  want  of  it.  The  different  con- 
siderations which  have  been  mentioned  above, 
will  serve,  I hope,  in  some  measure,  to  explain 
this  effect,  and  to  point  out  how  the  circulation 
may  be  carried  on,  even  for  a very  long  period, 
under  these  particular  circumstances. 


THREE  CASES  OF  INFLAMMATION  OF  THE  MUCOUS 
MEMBRANE  OF  THE  LARYNX  AND  TRACHEA, 
WHICH  QUICKLY  TERMINATED  IN  DEATH. 


Very  few  cases  have  occurred  of  inflammation 
of  the  Mucous  Membrane  of  the  Larynx  and 
of  the  Trachea,  so  violent  as  to  destroy  life  in  a 
few  days.  I have  only  met  with  two  such 
cases,  during  a practice  of  more  than  twenty 
years,  and  this  disease  has  not  been  observed  at 
all  by  many  physicians  of  much  longer  exp^d- 
ence.  It  seems  to  me,  therefore,  that  it  may 
be  useful  to  give  an  account  of  these  cases. 

One  of  them  occurred  in  a medical  friend 
whom  I had  known  most  intimately  for  thirty 
years,  for  whom  I always  felt  the  highest  esteem, 
and  whose  memory  I shall  constantly  cherish. 
The  other  case  likewise  occurred  in  a medical 
friend.  The  third  case  I did  not  see  myself, 
but  the  particulars  of  it  were  stated  to  me  by  an 
authority  on  which  I have  the  fullest  depen- 
dence. 
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Case  I. 

D.  R aged  sixty,  had  been  for  many  years 
subject  to  attacks  of  quinsy,  which  had  readily 
yielded  to  general  bleeding,  purging,  and  ab- 
stinence. On  the  13th  of  April,  he  felt  an 
attack  of  sore  throat,  which  was  so  slight,  as 
not  to  affect  his  looks,  or  to  interrupt  his  pro- 
fessional duties.  On  the  evening  of  the  15th, 
he  was  worse,  and  on  the  l6th,  he  was  confined 
to  the  house.  I called  again  about  ten  at  night, 
lie  was  then  lying  upon  his  left  side,  in  some 
degree  across  the  bed,  and  he  spoke  thickly 
from  the  swelling  of  his  throat.  His  skin  was 
hot,  and  his  pulse  frequent,  but  not  hard.  He 
had  been  copiously  bled  by  his  own  desire,  and 
the  blood  was  very  buffy.  He  had  also  taken 
some  opening  medicine,  and  had  applied  a 
blister  to  his  throat.  The  blister,  however,  had 
occasioned  so  much  irritation,  that  it  was  taken 
off  before  it  produced  its  full  effect.  He  did 
not  consider  himself  in  danger,  and  I thought 
that  the  disease  was  nothing  but  what  he  had 
often  experienced,  with  a little  more  than  its 
usual  severity.  This  was  so  much  impressed 
upon  my  mind,  that  I did  not  even  examine  his 
throat,  nor  did  he  seem  to  wish  it. 
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During  the  night  the  symptoms  became  more 
violent,  and  a considerable  number  of  leeches 
were,  very  early  in  the  morning,  applied  to  his 
throat.  About  eleven  o’clock  in  the  forenoon 
I called  upon  him,  and  found  him  sitting  up ; 
but  his  countenance  was  very  pale,  his  pulse 
feeble  and  unequal,  and  his  voice  almost  lost. 
There  was  some  difficulty  of  breathing,  but  this 
was  without  any  particular  noise,  or  spasmodic 
character.  He  had,  however,  an  uneasy  feeling 
in  the  larynx,  and  he  wrote  on  a piece  of  paper, 
that  his  complaint  was  croup.  The  tongue 
was  very  much  swelled,  and  its  under  surface 
was  exceedingly  red.  The  velum  pendulum 
palati  was  also  red  and  swelled ; from  the  thick- 
ness of  the  tongue  the  tonsils  could  not  be  dis- 
tinctly seen.  Sir  Everard  Home  now  visited 
the  patient,  and  we  agreed,  that  an  instru- 
ment should  be  passed  into  the  velum  pendulum 
palati,  to  allow  of  matter  being  discharged,  if* 
any  were  there.  An  instrument  was  passed, 
but  no  matter"  was  discharged.  The  patient 
thought  himself*  however,  a little  relieved  by 
the  small  quantity  of  blood  which  issued  from 
the  wound.  At  this  time  he  was  incapable  of 
swallowing  any  thing.  It  was  agreed  that  Sir 
E.  Home  and  myself  should  return  in  the  even- 
ing about  ten,  and  Dr.  Wells,  who  had  been 
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long  intimate  with  the  patient,  was  to  be  re- 
quested to  meet  us.  I called  by  myself  between 
four  and  five  in  the  afternoon,  and  found  him  in 
bed.  His  pulse  was  then  regular,  not  deficient 
in  strength,  and  not  very  frequent.  He  was 
breathing  with  difficulty,  and  was  a little  drowsy, 
but  his  countenance  was  expressive  of  less  dis- 
tress. He  thought  himself,  and  I also  thought 
him,  somewhat  better.  About  eight  o’clock  in 
the  evening  he  suddenly  became  worse,  and  in 
less  than  half  an  hour  afterwards  he  died.  On 
the  19th  of  April,  the  second  day  after  his  death, 
the  body  was  examined  by  Mr.  Brodie,  in  the 
presence  of  Dr.  Wells,  Sir  Everard  Home,  and 
myself.  The  tongue  was  considerably  swelled, 
but  not  in  the  same  degree  as  during  life,  and 
its  under  surface  was  of  a red  colour.  The 
posterior  and  upper  surface  of  the  tongue  was 
also  red,  but  in  a less  degree.  The  velum  pen- 
dulum palati,  and  the  tonsils,  were  inflamed, 
but  were  not  much  swelled.  The  tonsils  con- 
tained no  pus.  The  epiglottis  was  at  least  twice 
as  thick  as  it  is  in  health,  and  stood  more  erect 
than  usual.  The  membrane  of  the  larynx, 
which  lines  the  inner  surface,  was  much  inflam- 
ed, and  somewhat  thickened,  and  a small  quan- 
tity of  a thick  purulent  fluid  was  found  in  the 
sacculi  laryngis.  The  mucous  membrane  of  the 
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trachea  was  likewise  inflamed,  but  not  in  the 
same  degree  as  that  of  the  larynx.  The  lungs 
were  sound,  but  did  not  collapse  on  removing 
the  sternum  and  the  anterior  extremities  of  the 
ribs.  Some  slight  marks  of  disease  were  found 
in  the  coats  of  the  aorta,  but  these  had  no  con- 
nection with  the  disorder  of  which  the  patient 
died. 


Case  II.  • 

J.  M.  H.  aged  fifty-nine,  was  taken  ill  on  the 
l6th  of  July.  He  came  to  my  house  on  the 
morning  of  that  day,  about  ten  o’clock,  and 
told  me  that  he  felt  some  uneasiness  in  the 
larynx,  a little  to  the  left  side.  His  skin,  how- 
ever, was  not  hot,  nor  his  pulse  more  frequent 
than  in  health.  The  uvula  appeared  a little 
redder  and  fuller  than  natural,  and  the  arch  of 
the  soft  palate  was  also  somewhat  redder ; but 
these  circumstances  were  so  little  marked,  that 
on  superficial  observation  they  would  hardly 
have  been  noticed.  The  patient,  however,  was 
very  anxious  about  himself,  because  he  had 
laboured  under  an  inflammation  of  his  throat 
about  fifteen  years  ago,  which  nearly  proved 
fatal  He  was  directed  to  have  seven  or  eight 
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Iccclics  Epplicd  to  his  throRtj  Rnd.  to  tRkc  rh 
opening  medicine.  Phe  next  morning,  between 
eleven  and  twelve,  I saw  the  patient  at  his  own 
house.  He  was  then  somewhat  worse,  but  his 
breathing  did  not  appear  to  be  laborious,  and 
his  pulse  was  very  little  accelerated.  More 
leeches  were  directed  to  be  applied  to  his  throat, 
but  he  rather  preferred  to  have  blood  taken 
from  his  arm.  Twelve  ounces  of  blood  were 
therefore  ordered  to  be  taken  from  his  arm,  and 
a blister  to  be  applied  to  his  throat.  During 
this  day  he  was  bled,  at  his  own  desire,  three 
times,  so  as  to  lose  altogether  between  thirty 
and  forty  ounces  of  blood.  The  blood  was 
buffy  the  two  first  times,  but  the  third  time  it 
was  not.  I called  upon  him  between  ten  and 
eleven  in  the  evening,  and  he  was  then  con- 
siderably worse.  His  breathing  was  beginning 
to  be  laborious,  and  there  was  a particular  noise 
in  it,  which  could  be  referred  to  the  larynx. 
An  emetic  was  prescribed,  with  the  view  of 
forcing  up  any  mucus  which  might  be  lodged 
in  the  larynx  or  trachea  ^ some  cooling  expec- 
torating medicine  was  directed  to  be  taken  every 
three  hours ; and  the  vapour  from  a decoction 
of  white  poppies,  mixed  with  some  vinegar  and 
tincture  of  myrrh,  was  recommended  to  be  often 
inhaled. 
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The  next  morning,  I found  him  still  worse ; 
and  I then  hinted  to  him,  that  I wished  to  con- 
sult with  another  physician.  I met  Dr.  Rey- 
nolds at  six  that  evening  j the  patient  was  then 
much  worse  than  in  the  morning,  his  breathing 
being  more  laborious,  and  there  being  some- 
times very  considerable  threatenings  of  suffoca- 
tion. Dr.  Reynolds  recommended,  that  he 
should  immediately  take  forty  drops  of  lauda- 
num, in  a mucilaginous  draught,  to  which  I 
readily  assented.  The  patient  went  that  even- 
ing into  the  warm  bath,  and  likewise  took,  in 
consequence  of  his  own  desire,  at  two  different 
times,  an  additional  quantity  of  laudanum  ^ so 
that  the  whole  quantity  taken  amounted  to 
ninety  drops.  At  ten  o’clock  that  evening, 
when  we  met  again,  he  was  considerably  easier, 
and  his  breathing  was  improved.  At  the  former 
consultation,  I had  proposed  that  the  operation 
of  bronchotomy  should  be  performed,  and  this 
was  agreed  to  by  Dr.  Reynolds,  if  the  opiate 
should  be  found  of  no  use.  In  the  night,  the 
patient  becoming  much  worse,  Mr.  Tegart,  who 
scarcely  ever  left  him  either  by  day  or  by  night, 
sent  for  Sir  E.  Home  and  Mr.  Wilson  to  per- 
form that  operation.  Mr.  Wilson  was  out  of 
town,  but  Sir  E.  Home  came  about  four  in  the 
morning.  The  patient,  however,  was  beginning 
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to  sink,  so  that  no  advantage  from  an  operation 
was  now  to  be  expected.  I was  called  up  at 
five,  and  found  him  in  a dying  state.  He  ex- 
pired at  six  in  the  morning  of  the  19th  of 
July. 

Early  on  the  20th  the  body  was  examined 
by  Sir  E.  Home,  Mr.  Wilson,  Mr.  Tegart,  Mr. 
Brodie,  and  myself.  The  posterior  part  of  the 
upper  surface  of  the  tongue  was  somewhat  red, 
but  the  tongue  was  not  increased  in  thickness. 
The  tonsils,  and  the  velum  pendulum  palati 
were  slightly  inflamed.  The  epiglottis  was 
much  thickened,  and  stood  erect,  so  as  to  leave 
the  cavity  of  the  larynx  altogether  uncovered. 
The  mucous  membrane  of  the  larynx  was  much 
inflamed  and  thickened,  and  there  was  a little 
thick  purulent  fluid  in  the  sacculi  laryngis. 
When  the  cut  edges  of  the  larynx,  which  had 
been  slit  behind,  were  brought  in  contact  with 
each  other,  the  cavity  of  the  glottis  was  found 
to  be  almost  obliterated,  by  the  thickening  of 
the  inner  membrane  of  the  larynx  at  that  part. 
The  mucous  membrane  of  the  trachea  was  like- 
wise inflamed,  but  in  a less  degree.  The  lungs 
did  not  collapse  on  opening  the  chest,  but  they 
were  sound  in  their  structure. 
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Case  III. 

T.,  aged  forty-two,  had  been  subject  to  attacks 
of  quinsy.  He  was  seized  with  pain  in  his 
throat  on  the  9th  of  April,  about  six  in  the 
morning,  and  immediately  sent  for  his  apothe- 
cary, Mr.  Pennington.  His  throat  appeared 
slightly  red  and  tumid,  so  as  to  resemble  what 
is  often  called  a relaxed  throat.  His  pulse  was 
small  and  frequent,  but  not  hard  5 his  counte- 
nance was  pale  and  ghastly,  and  his  breathing 
difficult  and  spasmodic.  The  pain  in  the  throat 
he  referred  to  the  larynx,  and  described  it  as  a 
grasping  feeling.  In  the  progress  of  the  dis- 
ease he  also  complained  of  pain  in  the  upper 
part  of  the  chest.  When  Mr.  Pennington  first 
saw  him,  he  took  twelve  ounces  of  blood  from 
his  arm,  which  was  not  buffy,  and  he  also  applied 
a large  blister  to  his  throat.  He  recommended 
him  to  send  immediately  for  Dr.  Pitcairn,  who 
saw  him  about  ten  in  the  morning.  He  recom- 
mended sixteen  ounces  of  blood  to  be  taken  from 
his  arm  immediately,  and  t'VYelve  leeches  to  be 
applied  to  his  throat.  He  also  ordered  a saline 
draught,  with  a few  grains  of  Jam.es’s  powder 
to  be  taken  every  four  hours.  The  bowels  were 
loose,  and  therefore  purgative  medicines  were 
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considered  unnecessary.  On  the  patient  com- 
plaining of  pain  in  the  upper  part  of  the  chest, 
a large  blister  was  applied  to  it.  From  none  of 
these  remedies  did  he  receive  benefit,  and  he 
died  on  the  12th  of  April.  His  body  was  not 
examined;  but,  in  my  opinion,  no  reasonable 
doubt  can  be  entertained  that  the  disease  in 
this  case  was  of  the  same  nature  as  that  described 
in  the  two  former  cases. 

These  three  cases  naturally  suggest  the  fol- 
lowing remarks ; Each  of  the  individuals  had 
been  more  or  less  subject  to  inflammations  of 
the  throat,  and  therefore  that  part,  together 
with  the  parts  in  the  neighbourhood,  may  be 
supposed  to  have  been  more  liable  to  disease 
than  in  most  other  persons.  As  these  three 
cases  occurred  in  one  season,  and  near  each 
other,  it  is  probable  that  the  state  of  the  atmos- 
phere was  peculiar,  so  as  more  readily  to  excite 
inflammation  of  the  mucous  membrane  of  the 
larynx  and  the  trachea,  than  in  an  ordinary 
season.  This  opinion  is,  in  some  measure,  con- 
firmed by  slighter  inflammations  of  the  mucous 
membrane  of  the  windpipe  having  been  more 
common  than  usual,  during  the  same  season. 

As  in  two  of  the  cases  there  was  an  inter- 
course  between  the  individuals,  it  may  very 
naturally  be  a question  how  far  the  disease  was 
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infectious.  This,  however,  does  not  seem  to 
have  been  the  case,  as  no  other  individual  was 
affected  among  a considerable  number,  who  saw 
and  attended  these  patients. 

This  disease  had  a strong  resemblance  to 
croup,  but  is  still  to  be  considered  as  different 
from  it.  There  was  not  the  same  kind  of  ring- 
ing sound  of  the  voice  as  in  croup,  and  no 
layer  of  coagulable  lymph  was  formed  upon  the 
surface  of  the  mucous  membrane  of  the  larynx 
and  trachea,  as  uniformly  happens  in  the  latter 
disease. 

The  most  important  consideration,  however, 
is,  how  is  this  disease  to  be  treated?  It  evi- 
dently appears  from  the  cases  which  have  been 
related,  that  both  general  and  topical  bleeding 
when  employed  early,  and  strenuously,  was  of 
no  real  use.  Nor  was  any  benefit  derived  from 
blisters, -or  purgative,  expectorating,  and  cooling 
medicines.  What  plan  of  cure,  therefore,  should 
be  instituted  to  prevent  the  fatal  effects  of  this 
most  formidable  disease  ? 

As  the  inflammation  in  this  disease  is  phleg- 
monic, it  may  be  advisable,  at  the  very  begin- 
ning of  the  attack,  to  take  as  much  blood  from 
the  arm  at  once  as  shall  produce  fainting.  It 
is  possible,  that  benefit  may  be  derived  from  this 
measure,  although  large  bleeding  in  the  common 
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way  was  of’  no  use,  in  any  of  tlie  cases  which  1 
liave  related.  Opiates  likewise  might  probably 
be  employed  with  advantage,  to  remove  the 
spasm  of  the  glottis,  which  certainly  has  some 
share  in  producing  the  difficulty  of  breathing, 
more  especially  when  there  are  occasional  feel- 
ings of  suffocation. 

If  no  substantial  advantage  is  produced  by 
this  plan  in  thirty  hours,  it  might  be  advisable 
to  perform  the  operation  of  bronchotomy  at  the 
upper  part  of  the  trachea,  just  under  the  thy- 
roid gland.  This  operation  would  probably 
enable  the  patient  to  breathe  till  the  inflamma- 
tion in  the  larynx,  more  especially  at  the  aper- 
ture of  the  glottis,  had  time  to  subside. 
Whether  this  operation  would  be  successful, 
can  only  be  known  by  experience ; but  as  far 
as  we  can  judge  a priori,  it  has  so  reasonable  a 
cliance  of  success  as  to  justify  a trial  in  so  fatal 
a disease,  and  thereby  to  ascertain,  practically, 
the  degree  of  benefit  which  may  be  derived 
from  it. 


CASE  OF  EMPHYSEMA  NOT  PROCEEDING  FROM 

LOCAL  INJURY. 

I had  lately  an  opportunity  of  observing  a very 
uncommon  appearance  of  disease  in  the  living 
bodv,  as  well  as  of  examining  its  extent  after 
death. 

M.  B.,  aged  about  ten  years,  was  admitted 
nearly  three  months  ago,  a patient  into  St. 
George’s  Hospital,  with  anasarca  and  ascites ; 
but  I visited  her  only  two  days  before  her  death. 
When  I saw  her  lying  in  bed,  her  appearance 
differed  in  nothing  from  that  of  a person  highly 
anasarcous,  nor  should  I have  at  all  suspected 
that  there  was  any  peculiarity  in  her  complaint. 
On  attempting  to  feel  her  pulse,  however,  I 
was  surprised  by  the  crackling  of  air  under  my 
fingers.  The  skin  was  considerably  elevated, 
so  that  the  pulse,  by  that  means,  was  indistinctly 
felt.  I then  pressed  upon  the  skin  of  the  back, 
breast,  belly,  &c.  and  there  was  the  same  crack- 
ling of  air.  Air  was  also  felt  in  the  cellular 
membrane  of  the  inside  of  the  thighs.  There 
was  at  the  same  time,  so  considerable  a quantity 
of  water  accumulated  in  the  cellular  membrane 
of  the  legs  and  face,  as  could  readily  be  distin- 
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gLiished  by  tlie  doughy  feeling  on  pressure. 

The  girl  herself  lay  in*  a sort  of  stupid  state, 
expressing,  however,  a sense  of  considerable 
pain,  and  having  a good  deal  of  difficulty  in 
breathing. 

The  patient  died  the  riexf  day,  and  I took  an 
early  opportunity  of  examining  the  full  extent 
of  the  disease  by  dissection. 

Air  was  found  diffused  through  the  cellular 
membrane  of  the  trunk,  arms,  thighs,  &c.  as 
formerly  related.  On  making  an  opening  into 
the  cavity  of  the  abdomen,  the  stomach  was 
found  distended,  almost  as  far  as  it  could  stretch, 
with  air,  and  the  whole  intestinal  canal  was 
moderatelv  filled  with  it.  The  air,  too,  had 
penetrated  into  some  parts  of  the  cellular  mem- 
brane of  the  stomach  and  intestines.  The  lami- 
nae of  the  peritoneum,  composing  the  mesentery, 
were  separated  to  some  distance  from  each 
other  by  the  air  which  occupied  its  cellular 
membrane,  and  the  small  vessels  running  upon 
the  stomach  and  intestines  were  universally  filled 
with  air.  There  was  about  a gallon  of  water  in 
the  cavity  of  the  abdomen. 

On  opening  into  the  cavity  of  the  chest,  a . 
great  quantity  of  air  was  found  in  the  cellular 
membrane  between  the  pleura  and  the  pericar- 
dium, but  none  could  be  discovered  in  the 
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cellular  membrane  which  connects  togetlier  the 
air  cells  of  the  lungs.  A considerable  quantity 
of  water  was  found  in  the  cavity  of  the  peri- 
cardium, and  about  two  pints  in  the  left  side  of 
the  thorax. 

Wliat  is  remarkable  in  this  case  is,  the  col- 
lection of  air  without  any  external  injury  in  the 
cellular  membrane  of  any  part  of  the  body. 
General  emphysema  has  been  observed  to  take 
place  in  two  ways ; the  one  by  air  escaping  into 
the  cellular  membrane,  in  consequence  of  the 
lungs  being  wounded  by  a broken  rib ; the 
other  way  is,  when  air  is  generated  by  a putre- 
factive process,  as  occasionally  happens  in  mor- 
tifications. Neither  of  these  could  have  been 
the  cause  of  emphysema  in  the  case  which  I 
have  related. 

First,  it  did  not  arise  from  any  accident,  as 
that  of  a broken  rib  wounding  the  lungs.  We 
are  perfectly  clear  upon  this  point  from  the  fol- 
lowing circumstances,  viz.  when  inquiry  was 
made,  the  patient  could  recollect  no  injury  nor 
violence  whatever  having  been  lately  done  to 
her  chest,  and  upon  examination  after  death,  the 
ribs  were  all  found  to  be  entire. 

Secondly,  the  emphysema  did  not  arise  from 
putrefaction.  There  was  no  sign  of  putridity 
whatever  in  the  patient  before  death,  and  in  our 
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examination  after  death,  on  pressing  out  the  air 
from  different  parts,  no  foetid  smell  was  perceiv- 
ed, even  in  the  smallest  degree. 

There  are  two  ways  in  which  emphysema  not 
arising  from  external  injury,  particularly  when 
preceded  by  anasarca,  may  be  supposed  to  be 
produced ; the  one  is,  that  the  watery  fluids, 
poured  into  the  cells  of  the  cellular  membrane, 
may  undergo  some  chymical  change,  by  which 
air  is  separated  from  them  ; the  other  is,  that 
the  small  blood-vessels  distributed  on  the  cells 
of  tlie  cellular  membrane,  may  have  some  power, 
under  particular  circumstances,  of  secreting  air, 
which  is  afterwards  accumulated  in  these  cells. 
Which  of  the  two  was  the  cause  of  emphysema 
in  the  present  instance  I cannot  positively  de- 
termine, although  I am  inclined  to  think  it  was 
the  latter.  In  cases,  however,  of  general  em- 
pliysema  arising  without  external  injury,  I should 
not  hesitate  to  believe,  that  the  most  frequent 
cause  is,  the  secretion  of  air  by  the  small  blood 
vessels  distributed  on  the  cells  of  the  cellular 
membrane.  That  the  blood  vessels  have  this 
power,  there  can  be  no  doubt.  In  some  ani- 
mals complete  bags  are  found  containing  air, 
being  part  of  their  natural  structure,  as,  for  in- 
stance, in  many  fishes.  The  air  could,  under 
sucli  circumstances,  be  separated  only  by  the 
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small  vessels  distributed  on  the  bags  themselves. 
Complete  bags,  containing  air,  are  sometimes 
found  attached  to  the  mesentery  of  pigs,  when 
it  could  not  enter  ab  externo.  It  is  very  pro- 
bable also,  that  in  cases  of  tympanites  the  air  is 
secreted  by  the  small  vessels  opening  on  the 
villi  of  the  mucous  membrane  of  the  intestines, 
and  thrown  into  their  cavity.*  There  is  no 
difficulty  in  conceiving  the  possibility  of  this 
action  of  the  blood-vessels  taking  place : it  is 
just  as  easy  to  conceive  air  secreted  from  the 
blood  by  the  action  of  the  vessels,  as  the  secre- 
tion of  the  bile,  milk,  or  any  other  secreted 
fluid.t  How  far  the  air  found  in  the  small 
blood  vessels  of  the  stomach  and  intestines  in  a 
dead  animal,  is  to  be  considered  as  a decided 
proof  of  this  opinion,  I will  not  absolutely  de- 
termine ; but  most  commonly  where  1 have 
found  air  in  the  intestinal  canal,  I have  also 
found  it  in  its  small  blood  vessels.  The  time 

* John  Hunter  has  taken  notice,  in  his  Essay  on  Digestion, 
of  a power  in  blood  vessels  to  . secrete  air  ; and  he  has  illus- 
trated it  by  some  of  the  examples  here  given,  as  well  as  by 
others. 

What  is  the  peculiar  process  of  air  being  separated 
from  the  blood  in  the  blood-vessels,  I cannot  pretend  to 
say ; but  we  are  equally  unacquainted  with  the  peculiar 
process  which  takes  place  in  the  separation  of  any  other 
fluid  from  it. 
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taken  up  by  this  process  of  secretion  in  the  pre- 
sent case  was  short ; the  emphysema  had  not 
been  observed  by  the  physician,  who  had  seen 
the  girl  two  or  three  days  before  that  on  which 
I was  desired  to  visit  her ; and  Mr.  Dampiei, 
the  apothecary,  told  me,  that  she  had  swelled 
suddenly  about  a day  before  I saw  her. 

Cases  of  emphysema  not  arising  from  external 
injury  or  putrefaction,  are  extremely  rare.  In 
looking  over  a number  of  books,  containing  ac- 
counts of  cases  and  dissections,  I have  found 
only  one  example  at  all  analogous  to  the  case 
which  I have  related.  It  is  described  in  a col- 
lection of  medical  cases  published  by  Dr.  Sick  el, 
in  1744.*  In  this  case,  emphysema  is  said  to 
have  spread  suddenly  over  the  body  of  a woman, 
aged  above  forty,  without  any  external  injury 
whatever,  and  on  the  next  day  to  have  left  hei 
in  good  health. 

The  account  given  of  the  cause  of  this  com- 
plaint is,  that,  a little  before  its  appearance,  the 
woman  had  eaten  some  mustard  seed  and  eruca, 
along  with  a sausage,  which  had  expanded  and 
set  in  motion  the  air  contained  in  the  blood, 
and  other  humors,  in  consequence  of  which  it 


* Vid.  Sicelii  Dccad.  quarlatii,  p.  18/. 
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was  carried  into  tlie  cellular  membrane,  and 
produced  emphysema. 

I have  found,  since  writing  this  paper,  that 
Mons.  Littri  has  mentioned,  that  when  there  is 
emphysema  from  a wound  in  the  lungs,  the  air 
taken  in  by  respiration  may  be  forced  into 
small  blood  vessels,  and  carried  over  the  whole 
body  in  the  general  circulation,  so  as  to  assist 
in  producing  universal  emphysema.  The  ex- 
pressions are  as  follows  in  the  account  given  of 
his  opinion  : — “ L’air  etranger  toujours  pousse 
peut,  comme  il  a ete  dit,  entrer  dans  les  veines 
et  dans  les  routes  de  la  circulation,  et  par  con- 
sequent se  repandre  par  toute  Thabitude  du 
corps.”*  In  this  opinion  I believe  Mons.  Lit- 
tri is  mistaken ; and  that  the  air  let  loose  by  the 
wound  in  the  lungs,  is  sufficient  to  account  for 
the  production  of  general  emphysema,  without 
the  aid  of  any  other  cause  whatever.  I suppose 
the  air  to  be  generated  in  the  blood  vessels 
themselves,  and  to  be  thrown  out  in  the  form 
of  a secreted  fluid  into  the  cellular  membrane. 
I have  found  too,  that  Dr.  Huxham,  in  a letter 
published  in  the  Medical  Observations,  has 
mentioned  as  a conjecture,  the  formation  of 
elastie  air  in  the  blood  vessels ; but  he  has  con- 


Viel.  Memoir.  Acatl.  Sciences,  1713* 
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siclered  it  as  a putrefaction  process,  and  con- 
nected with  putrid  diseases.  His  words  are, 

“ and  it  is  not  improbable,  that  elastic  air  may 
be  generated  even  in  the  arterial  and  venal 
system,  and  be  productive  of  terrible  symptoms, 
vast  oppression,  anxiety,  palpitation,  intermitting 
pulse,  deliquium,  &c.  which  are  too  often  ob- 
served towards  the  end  of  putrid  fevers.’’* 

I consider,  however,  that  the  air  deposited 
in  the  cellular  membrane,  in  the  case  I have 
related,  had  no  connection  with  a putrefactive 
process,  but  was  formed  from  the  blood  itself, 
by  some  peculiar  arrangement  of  its  parts,  and 
conducted  into  the  cells  of  the  cellular  mem- 
brane by  very  small  vessels.  The  opinion, 
therefore,  brought  forward  in  the  present  paper, 
is  widely  different  from  all  these  mentioned ; I 
believe  it  to  be  new,  and  I have  been  chiefly 
led  to  it  by  what  Mr.  Hunter  has  said  about  the 
formation  of  air  in  his  Essay  on  Digestion. 

Whether  the  air  contained  in  the  cellular 
membrane  and  intestinal  canal  of  the  girl,  whose 
case  I have  related,  was  the  same,  I cannot  pos- 
sibly determine,  because  I did  not,  at  the  time 
of  examining  the  body,  think  of  collecting  the 

* See  Medical  Observations,  vol.  iii.  p.  33.  where  a case 
is  related  by  Dr.  Huxliain  of  emphysema  having  arisen 
during  the  course  of  a putrid  fever  and  sore  throat. 
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air ; it  is  probable,  however,  that  the  process  of 
forming  air  was  exactly  the  same  over  the  whole 
body,  and,  therefore,  that  the  air  itself^  or  the 
result  of  that  process,  was  likewise  the  same.  I 
have  twice  examined  air  which  had  been  accu- 
mulated in  the  intestinal  canal.  It  was  not  in- 
flammable, but,  on  the  contrary,  extinguished 
flame ; when  made  to  pass  through  lime  water, 
it  rendered  it  turbid,  and  chalk  was  deposited. 
The  air  is,  therefore,  either  entirely  of  that  sort 
called  fixed  air,  or  at  least  this  gas  forms  a 
very  sensible  proportion  of  the  air.*  I am  not, 
however,  so  much  accustomed  to  chymical  ex- 
periments, as  to  be  satisfied  with,  my  own  ex- 
amination. 


* Dr.  Pearson  informed  me,  that  he  examined  some  air 
from  the  intestinal  canal,  and  that  it  consisted  of  fixed  and 
phJogisticated  air,  the  first  in  a small,  and  the  last  in  a 
much  larger  proportion. 
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SKIN  OF  AN  INFANT. 


A CHILD,  who  died  a few  days  after  birth,  was 
sent  to  me  to  be  examined.  I was  not  at  all 
acquainted  with  any  circumstances  of  its  com- 
plaint, so  that  my  mind  could  not  be  biassed 
by  the  influence  of  any  previous  conjecture. 

What  struck  me  immediately  on  touching 
the  child  was  a very  considerable  Hardness  of 
the  Skin,  which  I had  never  before  observed 
in  any  body.  The  skin,  however,  was  not 
of  equal  hardness  in  every  part.  The  cheeks 
were  a good  deal  harder  than  any  other  part  of 
the  body,  and  I think  felt  nearly  as  hard  as 
when  the  body  is  frozen.  The  other  parts  of  tlie 
skin  generally  had  that  firm  feeling  which  leather 
that  is  employed  in  making  strong  shoes  usually 
has;  but  this  feeling  did  not  extend  to  every 
part  of  the  skin.  The  skin  of  the  abdomen  seemed 
to  have  nearly  its  natural  softness  and  pliability. 
The  skin  also  of  the  hands  and  feet  seemed  to  have 
less  hardness  than  the  skin  of  most  other  parts 
of  the  body.  The  skin  did  not  lose  any  of  its  hard- 
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ness  by  keeping,  nor,  indeed,  by  artificial  means 
employed  to  soften  it.  I kept  a portion  of  it  in 
water  for  five  days,  without  its  being  at  all  sen- 
sibly changed.  Whatever,  therefore,  had  been 
the  process  of  change  in  the  living  body,  the 
skin  became  at  length  incapable  of  imbibing 
moisture,  so  as  to  give  it  its  usual  pliability. 
In  this  respect,  this  diseased  process  may  be 
said  to  resemble  the  common  operation  of  tan- 
ning in  dead  matter. 

The  fat  under  the  skin  was  also  somewhat 
firmer  than  it  commonly  is,-  and  was  more  dis- 
tinctly gathered  into  little  oval  lobules.  It  ap- 
peared to  me  also  that  some  of  the  superficial 
muscles  had  partaken  in  some  degree  of  the  dis- 
eased change.  The  muscles  of  the  face  I 
thought  were  evidently  harder  than  they  usu- 
ally are,  and  the  latissimus  dorsi  on  each  side 
was  in  the  same  condition,  but  in  a less  degree. 
The  muscles  of  the  limbs,  however,  which  lie 
immediately  under  the  skin,  I could  perceive  to  be 
different  from  what  is  natural,  and  the  deepest 
seated  muscles  in  every  part  of  the  body,  were 
as  soft  and  pliable  as  they  are  found  to  be  on 
any  occasion. 

Having  satisfied  my  curiosity  with  this  ex- 
amination of  the  external  parts,  I next  opened  the 
cavity  of  the  abdomen.  I there  could  observe  no 
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diseased  alteration  of  structure  in  any  of  the  vis- 
cera: the  colon  had  its  longitudinal  bands 
more  contracted  than  usual,  so  as  to  exhibit 
a distinctly  sacculated  appearance,  and  it  was 
empty. 

In  the  thorax  the  lungs  seemed  to  have  a 
browner  colour  than  common,  but  had  their  na- 
tural spongy  texture,  as  far  as  I could  judge 
by  the  feeling.  In  the  cavity  of  the  pericar- 
dium there  was  about  half  an  ounce  of  fluid  a 
little  tinged  with  blood.  The  heart  was  larger 
than  I had  ever  seen  it  in  a child  of  the  same 
age,  but  it  was  not  at  all  diseased  in  its  struc- 
ture. It  could  only  be  called  a monstrous 
heart,  and  the  right  side  of  it  together  with  the 
vena  cava  superior  and  inferior  was  very  much 
filled  with  blood. 

When  I took  up  the  upper  part  of  the  cra- 
nium, so  as  to  look  upon  the  brain,  I found  it  to 
have  its  natural  appearance,  nor  was  there 
more  water  than  common  in  the  ventricles  ; but 
under  the  left  anterior  lobe  of  the  brain  there 
was  a coagulum  of  blood  about  the  size  of  a 
])igeon’s  egg.  I coidd  not  observe  the  ruptures 
of  the  vessels  from  whence  this  blood  must  have 
escaped,  and  besides  the  coagulum  I found  no 
other  appearance  of  disease. 

These  appearances  within  different  cavities  of 
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the  body,  I consider  to  be  entirely  unconnected 
with  the  diseased  state  of  the  skin  : but  in  the 
examination  of  a body  that  had  died  in  a disease 
of  which  little  is  known,  at  least  in  this  country, 
I thought  it  right  to  remark  every  thing.  We 
often  have  an  opportunity  of  observing  effects, 
both  in  the  human  body  and  in  nature  generally 
taking  place  together,  between  which  no  neces- 
sary connection  can  be  traced  ; and  therefore 
we  ought  to  watch  all  appearances  in  singular 
cases,  till  a sufficient  number  of  examples  has 
been  collected  to  enable  us  to  discriminate  be- 
tween what  are  accidental  and  what  are  constant 
and  essential. 
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HAD  THE  MEASLES. 


On  the  e-l-th  of  May,  I8O7,  Master  Edward 

, aged  ten  years,  was  brought  home 

from  scliool,  where  tlie  measles  were  prevalent, 
being  affected  by  a disease  which  appeared  to 
the  apothecary,  a very  intelligent  man,  to  be  the 
measles.  The  complaint  was  mild,  but  had  the 
usual  symptoms,  of  measles  very  clearly  marked. 
From  liim  four  sisters,  and  a younger  brother, 
Henry,  about  eight  years  old,  caught  the  disease. 
I saw  all  of  them,  but  more  frequently  two  of 
the  sisters,  who  had  the  complaint  most  severely. 
They  had  the  usual  symptoms  of  measles,  such 
as  fever,  cough,  sneezing,  red  and  watery  eyes, 
swelling  of  the  face,  an  eruption  exactly  like 
that  of  the  measles,  and  also  a considerable 
difficulty  of  breathing.  The  eruption  went 
through  the  usual  progress  of  the  eruption  in 
measles,  and  a cough  remained  in  both  of  them 
for  a few  weeks  afterwards.  Henry,  and  one 
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of  tlie  sisters, . who  was  affected  three  wrecks 
after  the  others,  had  the  disease  mildly. 

About  the  11th  of  November,  the  same  boy, 
Edward,  came  home  from  school  with  a disease 
which  had  all  the  symptoms  of  measles.  Se- 
veral boys  in  the  school  were  then  affected  with 
that  disease.  The  three  younger  sisters  of  the 
family,  and  the  same  boy,  Henry,  caught  the 
disease  from  him,  and  I attended  them. 

The  complaint  was  so  well  marked  that  I could 
entertain  no  doubt  about  its  nature.  The  fever 
was  of  the  usual  duration,  the  eruption  put 
on  the  usual  appearance,  and  had  the  usual 
progress  ; there  was  cough,  sneezing,  red  and 
watery  eyes. 

One  of  the  sisters,  who  had  the  disease  slightly 
in  May,  had  it  severely  in  November,  and  at  the 
close  of  the  disease,  some  symptoms  of  pressure 
on  the  brain  occurred,  which,  by  bleeding 
copiously  with  leeches,  blistering,  and  purging, 
very  happily  subsided.  The  eldest  sister,  who 
had  the  disease  in  May,  had  it  not  in  November, 
but  she  had  been  affected  with  it  twenty-one 
years  before,  when  she  was  an  infant,  and  then 
caught  it  from  some  of  her  brothers  or  aunts. 
Those  who  were  affected  with  the  disease  most 
severely  in  May  were  more  slightly  affected  with 
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it  in  Novembei’,  and  the  younger  children  were 
less  severely  affected  with  it  than  the  elder  ones. 
They  recollected  their  sensations  very  distinctly 
when  they  were  ill  in  May,  and  they  said  that 
they  were  exactly  similar  to  what  they  had  felt 
in  November. 

From  this  statement  I think  no  reasonable 
doubt  can  be  entertained  that  several  members  of 
this  family  had  lieen  twice  affected  with  measles. 
The  measles  prevailed  in  London  and  its  neigh- 
bourhood at  both  times,  and  the  disease  in  this 
family  at  both  seasons,  had  all  the  usual  sym- 
ptoms of  measles  very  well  marked.  It  is  very 
possible  that  an  eruption  may  look  very  like  that 
of'  measles,  and  yet  may  not  belong  to  this  dis- 
ease ; but  when  it  is  combined  with  the  other 
symptoms  above  related,  every  unprejudiced 
person,  will,  I think,  feel  a conviction  that 
1 the  disease  could  be  no  other  than  the  measles. 
If  this  be  not  admitted,  there  seems  to  me  to  be 
an  end  of  all  criteria  by  which  we  may  ascertain 
; the  identity  of  diseases. 

There  have,  I believe,  been  instances  of  per- 
) sons  being  twice  affected  by  all  of  those  diseases 
} which  commonly  affect  persons  only  once  in 
1 their  lives.  These  instances,  however,  are  so 
1 rare,  and  appear  so  opposite  to  an  established 
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law  in  the  animal  economy,  that  some  medical 
men  of  distinguished  character  have  doubted 
whether  such  instances  have  really  occurred, 
and  whether  some  mistake  may  not  have  been 
made  by  those  who  have  recorded  them.  I can 
perceive,  however,  no  sufficient  ground  for  this 
opinion.  There  are,  I believe,  few  laws  of  the 
animal  economy  to  which  there  are  not  excep- 
tions, and  I can  just  as  readily  believe  that  some 
constitutions  may  require  to  undergo  particular 
diseases  twice,  in  order  to  be  put  on  the  same 
footing  with  other  constitutions  which  undergo 
it  only  once,  as  I believe  that  some  constitutions 
require  twice  as  much  Peruvian  bark  or 
mercury  to  be  administered  than  other  consti- 
tutions, in  order  to  have  the  same  effects  pro- 
duced. 

I have  been  induced  to  make  these  remarks, 
because  the  symptoms  of  the  measles,  during  both 
attacks  seem  to  have  been  unequivocal,  and 
because  several  members  of  the  same  family 
were  twice  affected  with  measles,  which  is 
much  more  rare  than  a single  or  solitary  instance 
of  this  disease  attacking  the  same  individual  a 
second  time. 

An  inference,  of  some  importance,  from 
these  cases  is,  that  if  any  person  should  be  at- 
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tacked  with  measles  who  had  been  declared 
to  have  already  laboured  under  that  disease, 
we  ought  not  for  this  reason  alone  to  question 
the  accuracy  of  the  medical  practitioners  who 
had  attended  him  during  the  former  illness. 


ADDITIONAL  INSTANCES  OF  PERSONS  WHO  TWICE 

HAD  THE  MEASLES. 


Miss  B , aged  eleven,  was  seized  on  the 

tenth  of  March,  1810,  with  fever  which  was 
in  the  usual  time  followed  by  the  eruption  and 
the  other  symptoms  of  measles.  She  was  at- 
tended by  Mr.  Adams,  who  had  no  doubt  about 
the  nature  of  the  disease. 

On  the  ^7th  of  June,  I was  desired  to  see 
the  same  young  lady.  She  had  an  eruption  ex- 
actly resembling  that  of  the  measles,  and  all 
the  other  symptoms  which  usually  characterize 
this  disease ; as  cough,  sneezing,  red  and 
watery  eyes,  which  could  not  bear  the  light. 
The  eruption  remained  the  usual  time,  and  sub- 
sided in  the  same  manner  as  the  eruption  of 
measles.  Dr.  Batty  and  Mr.  Wells  attended 
the  patient  along  with  myself’  and  all  of  us  were 
convinced  that  the  disease  was  the  measles.* 

* Dr.  Batty  who  saw  the  child  earlier  in  the  disease  than 
myself,  and  who  had  understood  that  she  had  lately  had  the 
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Miss  F.  B- , aged  ten,  a sister  of  the 

former  patient  was  seized  on  the  12th  of  March, 
1810,  with  the  usual  fever  accompanying  measles. 
The  disQgse  went  through  the  usual  course  and 
was  marked  by  all  the  symptoms  of  measles. 
She  was  also  attended  by  Mr.  Adams,  who  had 
no  doubt  of  the  nature  of  the  disease.  On  the 
9th  of  July,  1810,  she  was  seized  with  fever, 
which  was  soon  followed  by  the  symptoms  of 
measles,  viz.  cough,  sneezing,  red  and  watery 
eyes,  and  the  usual  eruption.  The  disease 
' went  through,  in  every  respect,  its  usual  course. 

I requested  Sir  Henry  Halford  to  look  at  the 
( patient  merely  as  an  object  of  curiosity,  and  he 
; said  that  he  had  never  seen  a case  of  measles, 

] more  strongly  marked.  Mr.  Wells  also  attended 
1 this  patient,  and  was  perfectly  convinced  that 
1 the  disease  was  measles. 

Miss  Caroline  B , aged  eight  years,  a 

i sister  of  the  two  former  patients  was  seized  on 
i the  28th  of  March,  with  fever,  which  was  fol- 
) lowed  by  eruption  and  the  other  usual  symp- 


fi  measles,  thought  at  first  that  iq  might  be  an  attack  of 
‘j  scarlet  fever,  but  when  the  disease  had  acquired  its  full 
i'  character,  he  had  no  doubt  whatever  of  its  being  measles. 
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toms  of  measles.  She  was  attended  by  Mr. 
Wells  who  entertained  no  doubt  as  to  the 
nature  of  the  disease.  About  the  5th  of  July, 
when  she  was  on  a visit  to  the  city,  she  was 
seized  with  the  fever  and  the  other  symptoms  of 
measles,  and  was  attended  by  Mr.  Langstaff. 
He  was  so  certain  of  the  disease  being  measles, 
that  he  could  not  believe  that  she  had  had  the 
measles  before.  I saw  her  when  the  remains 
of  the  eruption  were  still  visible  on  some  parts 
of  her  body. 

During  the  first  attack  of  measles  in  this 
family,  a servant  maid  caught  the  disease 
which  was  marked  by  the  usual  symptoms, 
and  passed  through  the  common  stages  of 
measles. 

Master  B , aged  two  years,  a brother 

of  the  former  patients,  was  seized  with  fever  on 
July,  11th  1810.  This  was  soon  followed  by 
the  eruption  and  the  other  symptoms  of 
measles.  He  had  not  had  the  disease  before, 
but  had  probably  been  inflicted  by  one  of  his 
sisters  who  was  suffering  from  the  measles  a 
second  time. 

I am  persuaded  that  no  person  can  consider 
these  cases  impartially,  without  being  convinced 
that  three  members  of  this  family  had  been 
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in  the  green  jaundice,  but  are  occasionally 
turgid  with  bile.  The  urine  is  commonly  much 
coloured  with  bile,  and  tinges  linen  of  a deep 
yellow  colour.  Sometimes,  in  slighter  forms  of 
the  disease,  the  urine,  although  deep  in  its 
colour,  will  not  impart  a yellow  tinge  to  linen. 
The  urine  is  often  not  so  small  in  quantity  as  in 
the  yellow  jaundice  ; it  generally  is  clear,  and 

rarely  deposits  a pinky  sediment. 

In  many  cases  of  the  green  jaundice,  the  ap- 
petite and  the  digestion  are  much  impaired,  and 
in  some  cases  they  are  nearly  as  good  as  in 

health. 

In  the  yellow  jaundice,  provided  the  substance 
of  the  liver  be  not  very  much  diseased,  the  pa- 
tient  generally  recovers,  and  the  yellow  tinge 
leaves  the  skin  completely.  In  the  green  jaun- 
dice, the  patient  very  rarely  recovers,  and  the 
crreen  colour  in  fatal  cases,  never  leaves  the  skin 
during  life.  There  is  sometimes  a little  differ- 
ence in  the  deepness  of  the  shade  of  colour, 
but  it  never  forsakes  the  skin  altogether. 

The  progress  of  the  disease  in  the  green  jaun- 
dice is  always  slow,  but  the  fatal  issue  of  it  is  al- 
most always  certain.  Patients  will  generally  live  a 
year  or  two  with  this  disease,  but  in  the  couise 
of  that  time  the  body  becomes  much  emaciated, 
the  powers  of  the  constitution  waste,  and  at  length 
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they  sink  altogether.  In  a few  instances,  pa- 
tients live  for  many  years  with  this  disease,  and 
even  enjoy,  tolerable  health ; but  the  green 
tinge  never  leaves  their  face. 

Mercury  seems,  in  general,  to  have  very 
little  beneficial  influence  on  the  green  jaundice. 
The  kind  of  induration  which  commonly  attends 
this  disease,  is  not  alfected  by  mercury  in  the 
same  manner  as  those  indurations  of  the  liver 
usually  are,  which  sometimes  accompany  the 
yellow  jaundice.  Mercury,  however,  will  some- 
times alleviate,  for  a time,  the  uncomfortable 
feelings  of  the  patient,  and  induce  him  to  think 
that  he  is  getting  better,  but  it  produces  no  sub- 
stantial amendment.  The  daily  use  of  neutral 
salts,  in  moderate  doses,  has  appeared  to  me 
occasionally  to  have  been  of  some  advantage ; 
but  of  all  the  cases  of  green  jaundice,  which 
have  fallen  under  my  notice.  I recollect  two 
only  which  have  recovered. 

In  the  green  jaundice  the  bile  is  probably  in 
some  respects,  chemically  different  from  the 
bile  in  the  yellow  jaundice,  and  this,  perhaps, 
may  constitute  a material  difference  between 
the  two  diseases.  It  would,  therefore,  be  a 
matter  of  some  importance  to  have  the  bile  in 
the  green  jaundice  accurately  examined  by  an 
able  chemist.  This  examination  would  not  only 
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make  us  acquainted  with  the  chemical  difference 
between  the  two  sorts  of  bile,  but  might,  per- 
haps, suggest  some  improvement  in  the  mode 
of  treating  the  green  jaundice.  We  may  be  said 
at  present  to  be  in  a great  measure  ignorant  of 
tlie  proper  method  of  treating  this  formidable 
disease. 


94 


AN  ACCOUNT  OF  A CASE  OF  DIABETES,  WITH  AN 

EXAMINATION  OF  THE  APPEARANCES  AFTER 

DEATH. 

A man  about  twenty-four  years  of  age,  was  ad-* 
mitted  a patient  under  my  care  into  St,  George’s 
Hospital,  on  the  11th  of  June,  1794,  affected 
with  Diabetes. 

It  is  extremely  difficult  to  ascertain  the  begin- 
ning of  this  disease,  because  it  has  almost  al- 
ways made  considerable  progress  before  attract- 
ing attention.  In  the  present  case  the  person 
was  very  much  emaciated,  and  therefore  the 
disease  had  existed  a sufficient  length  of  time 
to  have  very  powerfully  affected  the  constitution. 
His  general  health,  before  the  coming  on  of 
this  disease,  had  been  good,  and  he  had  not 
been  intemperate.  He  complained  of  extreme 
thirst,  with  a voracious  appetite,  and  passed 
about  ten  pints  of  urine  at  an  average  in  twenty- 
four  hours.  The  urine  was  of  a yellowish  green 
colour,  with  some  degree  of  turbidness  j was 
free  from  any  urinous  smell,  and  had  a strong 
sweet  taste.  A large  portion  of  saccharine  mat- 
ter, in  which  there  were  some  imperfect  crystals, 
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was  procured  from  it,  in  several  trials,  by  eva- 
poration. The  patient  had  a considerable  de- 
gree of  general  affection  of  the  system  attending 
this  complaint ; the  skin  being  dry,  with  some 
heat,  and  the  pulse  being  accelerated  beyond 
the  natural  standard.  It  was  generally  about 
90,  and  not  unfrequently  it  rose  above  100. 
Occasionally  he  was  much  flushed  in  the  face, 
and  had  a considerable  propensity  to  sweating. 

He  had  a severe  purging,  which  continued 
with  more  or  less  violence  between  three  and 
four  weeks,  but  this  seemed  to  produce  no 
change  whatever  on  the  diabetes.  As  diarrhoea 
was  epidemic  at  this  time,  there  was  no  reason 
to  suppose  that  there  was  any  connection  be- 
tween the  diarrhoea  and  diabetes.  At  lengthy 
after  a trial  of  a variety  of  medicines,  withou’; 
any  visible  advantage,  he  was  seized,  on  the  7th 
of  November,  with  a sore  throat  and  violent 
erysipelas  of  the  face,  which  carried  him  off  in 
four  days. 

The  first  medicine  which  was  ordered,  was 
decoction  of  bark,  with  diluted  vitriolic  acid, 
and  some  alum  whey  in  the  evening.  This  was 
continued  for  about  ten  days,  without  any  ap- 
parent advantage. 

A trial  was  next  made  of  a powder,  consisting 
of  three  parts  of  the  phosphate  of  soda,  and  one 
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of  fermm  vitriolatum.  The  dose  of  this  powder 
was  a scruple,  and  it  was  given  every  four 
hours.  This  plan  was  continued  between  two 
and  three  weeks.  Occasionally,  for  a day  or 
two,  the  urine  was  considerably  diminished  in 
quantity,  but  it  would  return  again  to  its  usual 
standard ; it  was  never  altered  in  its  quality  of 
sweetness,  as  far  as  I could  observe.  The 
variety  in  the  quantity  of  urine,  I had  no  reason 
to  believe,  depended  on  the  medicine  above 
mentioned,  because  it  also  varied  in  the  trial  of 
other  medicines,  some  of  which  were  not  given 
with  the  view  of  stopping  the  diabetes.  I was 
led  to  order  the  medicine  alluded  to,  not  from 
any  conjecture  about  the  nature  of  the  disease, 
but  merely  because  I had  heard  that  it  had  once 
been  successfully  employed  in  a similar  case. 

The  patient  was  next  ordered  the  extract  of 
cicuta,  which  has  been  said  to  have  been  ser- 
viceable in  diabetes.  He  did  not  take  more 
than  a scruple  in  ^ twenty-four  hours,  as,  even 
with  this  small  dose,  he  was  much  affected  with 
giddiness.  The  cicuta  was  continued  about 
three  weeks,  and  during  this  time  there  was 
some  variety  in  the  quantity  of  urine,  but  upon 
the  whole  no  real  advantage  was  gained. 

Mercury  was  then  ordered,  and  the  strong 
mercurial  ointment  was  rubbed  in  every  night 
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in  considerable  quantity.  Two  drachms  were 
frequently  rubbed  in  at  once,  and  calomel  was 
also  given  in  pretty  large  doses  by  the  mouth. 
The  trial  of  this  medicine  was  continued  six 
weeks.  Salivation  could  never  be  excited,  and 
the  mouth  was  only  made. a little  tender.  No 
permanent  change  Was  produced  on  the  quan- 
tity of  urine  during  the  use  of  the  mercury,  but 
it  was  subject  to  some  variety  as  in  the  other 
trials.  The  patient,  however,  seemed  to  recover 
a little  from  his  emaciation.  A large  blister  was 
also  applied  to  the  loins,  and  kept  open  for  a 
short  time,  but  the  disease  was  not  affected  by 
it.  Shocks  of  electricity  were  sent,  for  several 
days,  through  the  loins,  but  without  producing 
any  change  on  the  diabetes.  The  erysipelas, 
of  which  the  patient  died,  coming  on  during 
the  trial  of  the  electricity,  it  was  not  continued 
; long  enough  to  form  a proper  judgment  of  its 
effects. 

I was  led  to  the  trial  of  mercury  and  electri- 
: city,  not  from  any  plausible  conjecture  about 
I the  probability  of  their  success,  but  merely  be- 
; cause  they  are  known  to  have  a powerful  in- 
j duence  on  the  body,  and  because  no  medicines, 
I which  had  commonly  been  employed  in  this 
I disease,  had  been  of  real  advantage. 

While  the  patient  had  diarrhcra,  opiates  were 
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frequently  given  in  small  doses,  but  they  pro» 
duced  no  change  on  the  diabetes.* 

After  the  patient’s  death,  I took  a very  early 
opportunity  of  examining  the  body. 

Kidneys,  • — Both  kidneys  were  of  the  ordi- 
nary size  and  shape.  When  the  proper  capsule 
was  removed  from  each,  the  veins  on  the  surface 
were  much  fuller  of  blood  than  usual,  and  had 
an  arborescent  appearance.  When  the  sub- 
stance of  both  kidneys  was  cut  into,  it  was  ob- 
served to  be  every  where  much  more  crowded 
with  blood-vessels  than  in  a natural  state,  so  as 
in  some  parts  to  approach  to  the  appearance  of‘ 
inflammation.  Both  kidneys  had  the  same  de- 
gree of  firmness  to  the  touch  as  when  healthy, 
but  I think  they  were  hardly  so  firm  as  kidneys 
usually  are,  the  vessels  of  which  are  so  much 
filled  with  blood.  It  is  difficult,  however,  to 
speak  very  accurately  about  nice  differences  in 
degrees  of  sensation,  unless  they  can  be  brought 
into  immediate  comparison. 

A very  small  quantity  of  a whitish  fluid,  a 

* The  reader  will  recollect  that  this  case  occurred,  and 
that  the  present  account  of  it  was  written,  long  before  the 
valuable  publication  of  Dr.  Rollo  on  Diabetes  appeared,  in 
which  a mode  of  practice  has  been  recommended,  that 
has  been  attended  with  much  more  success  than  any  hitherto 
adopted. 
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good  deal  resembling  pus,  was  squeezed  out 
from  one  or  two  of  the  infundibula  in  both 
kidneys,  but  there  was  no  appearance  of  ulcer- 
ation in  either.  On  first  tasting  the  fluid,  I 
thought  it  had  some  degree  of  sweetness,  but  on 
repetition  I was  doubtful  of  this.  The  artery 
and  vein  passing  into  the  cavity  of  each  kidney 
presented  exactly  the  natural  appearance.  After 
separating,  a good  deal,  the  cellular  membrane 
wliich  joins  together  the  blood-vessels,  I dis- 
covered a lymphatic  passing  from  one  of  the 
kidneys.  It  was  of  the  usual  size,  had  the 
common  valvular  appearance,  and  was  empty. 
There  were  doubtless  several  others  belonging  to 
I both  kidneys,  but  they  were  so  small  as  not  to 
I be  distinguishable,  a circumstance  which  is  very 
common  in  the  lympliatics  of  the  kidneys. 

The  nerves  of  the  kidnevs  were  of  the  usual 
: size,  and  the  ureters  of  both  were  perfectly 
1 natural.  The  venal  capsules  appeared  quite 
I liealthy. 

There  was  no  diseased  appearance  in  the 
1 urinary  bladder.  Its  mucous  membrane  was 
I more  crowded  than  usual  with  small  blood- 
: vessels  ; which  is  not  an  uncommon  occurrence. 
I could  perceive  no  lymphatic  vessels  at  the 
neck  of  tlic  bladder;  but  these  are  generally  so 
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minute  as  to  be  distinguished  with  great  diffi- 
culty. 

Stomach  and  Intestines,  — On  cutting  into  the 
stomach,  a quantity  of  green  pulpy  matter  was 
found,  and  there  was  also  the  same  kind  of 
matter  in  the  duodenum.  The  matter  in  the 
upper  part  of  the  jejunum  was  of  the  same  sort, 
but  much  more  fluid.  The  structure  of  the 
stomach  was  quite  sound.  In  some  parts  of  its 
mucous  membrane  there  were  little  red  spots 
produced  by  an  accumulation  of  very  fine  blood- 
vessels ; such  an  appearance,  however,  is  ex- 
tremely common. 

There  was  a greater  determination  of  blood 
than  usual  to  the  whole  tract  of  the  small  in- 
testines, but  their  structure  was  every  where 
sound.  The  great  intestines  had  no  particular 
mark  of  having  had  any  previous  determination 
of  blood,  but  they  were  distended  with  air. 

The  mesenteric  glands  were  all  healthy,  ex- 
cept one  or  two  which  contained  a good  deal 
of  an  earthy  matter  : no  lacteal  vessels  were  any 
where  visible. 

Liver.  — The  liver  was  of  a somewhat  smaller, 
size  than  usual,  but  its  structure  was  perfectly, 
natural.  The  gall-bladder  was  flaccid,  andi 
contained  a small  quantity  of  green  bile.  The 
biliary  ducts  were  quite  sound.  The  spleen 
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was  a little  softer  tliaii  usual ; but  this  change  is 
very  common  on  other  occasions : its  coats  at 
one  part  were  converted  into  a soft  cartilage. 
The  pancreas  was  quite  healthy  in  its  structure. 

After  having  given  an  account  of  the  appear- 
ances on  dissection,  perhaps  it  may  not  be 
improper  to  take  a short  view  of  the  principal 
theories  which  have  been  formed  about  the 
cause  of  diabetes,  and  see  how  far  these  appear- 
ances tend  to  support  or  invalidate  them. 

It  was  the  opinion  of  Dr.  Mead,  and  his 
authority  made  it  at  one  time  pretty  generally 
received,  that  diabetes  depended  on  a morbid 
state  of  the  liver  and  bile.  He  was  led  to  this 
idea  from  having  found,  in  the  livers  of  persons 
who  had  been  afflicted  with  that  disease,  what 
he  called  steatomatous  collections.  That  the 
liver  may  be  diseased  where  there  is  diabetes, 
will  be  readily  granted,  but  that'a  diseased  state 
of  the  liver  is  necessary  in  order  to  produce  this 
maladv,  is  certainly  without  foundation.  The 
i liver,  in  the  case  above  related,  was  perfectly 
» sound,  and  the  bile  had  no  uncommon  appear- 
ance. In  other  cases  of  diabetes,  the  liver  has 
; generally  been  found  in  a healthy  state.  In 
those  cases  of  the  disease,  therefore,  where  the 
; liver  has  been  discovered  in  a diseased  state, 
j it  should  be  considered  as  an  accidental  concur- 
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rence,  and  not  that  there  had  been  any  necessary 
connection  between  the  one  disease  and  the 
other. 

It  was  the  opinion  of  the  celebrated  Dr.  Cul- 
len, and  the  same  idea  was  afterwards  prosecuted 
with  more  minuteness  by  Dr.  Dobson*,  that 
diabetes  depended  on  the  chyle  not  being  assi- 
milated into  the  nature  of  blood,  but  that  cir- 
culating in  the  blood-vessels  as  chyle,  it  was 
strained  off  by  the  kidneys  in  the  form  of  sweet 
urine. 

It  is  evident  that  this  opinion  is  founded  upon 
the  supposition  that  chyle  contains  so  large  a 
proportion  of  saccharine  matter,  as  to  be  capable 
of  communicating  a sweet  taste  to  the  urine, 
when  mixed  with  it.  In  two  dogs  which  were  i 
killed  on  purpose  for  making  this  experiment, 

I tasted  the  chyle.  In  the  chyle  of  the  one  I 
was  not  sensible  of  any  sweetish  taste.  The* 
chyle  of  the  other  seemed  to  me  to  be  sweetish,  'i 
but  this  taste  was  so  very  slight,  that  when  a i 
part  of  it  was  mixed  with  an  equal  pro- 
portion of  water,  the  mixture  was  perfectly 
insipid ; it  would,  therefore,  have  been  still 
less  capable  of  communicating  a sweet  taste  ^ 


* See  Medical  Observations,  vol.  v. 
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to  the  same  proportion  of  urine.*  The  chyle 
in  man  cannot  be  supposed  to  differ  from  that 
in  a dog,  as  digestion  is  precisely  the  same  pro- 
cess in  both  species  of  animals ; it  is  therefore 
evident,  that  the  sweetness  of  the  urine  in 
diabetic  patients  cannot  arise  from  a mixture  of 
chyle  not  assimilated  into  the  nature  of  blood, 
and  being  strained  off  by  the  kidneys  along  with 
the  urine. 

As  a proof  of  the  truth  of  his  opinion.  Dr. 
Dobson  has  mentioned,  that  the , serum  of  the 
blood,  taken  from  the  arm  of  a diabetic  person, 
had  some  degree  of  sweetness  to  the  taste.  The 
serum  of  blood,  however,  taken  from  other 
diabetic  patients,  was  not  sweet,  but  had  the 
saltish  taste  of  common  serum ; and  whatever 
may  have  produced  the  sweet  taste  of  the  serum 

* These  two  clogs  were  fed  with  animal  food.  About  the  time 
that  this  paper  was  sent  to  the  press,  I tasted  the  chyle  of  a dog 
which  had  been  fed  on  bread,  with  butter  very  thinly  spread 
upon  it.  The  chyle  seemed  to  me  to  be  a little  sweeter 
than  in  one  of  the  former  experiments  when  the  dog  was 
fed  on  meat ; but  if  this  chyle  had  been  mixed  with  an 
equal  proportion  of  serum,  or  of  urine,  it  would  not  have 
imparted  the  slightest  degree  of  sweet  taste  to  them. 

The  force  of  the  present  argument,  therefore,  I do  not 
consider  as  being  in  the  least  affected  by  the  last  experi- 
ment. 
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in  the  case  related  by  Dr.  Dobson,  it  is  obvious 
that  it  could  not  arise  from  the  mere  mixture  of 
unassimilated  chyle. 

It  appears,  further,  to  be  a strong  argument 
against  the  truth  of  the  opinion  entertained  by 
Dr.  Dobson,  that  in  cases  where  the  urine  in 
diabetes  has  been  found  very  sweet,  the  serum 
retained  its  usual  saltish  taste.  If  the  sweetness 
of  the  urine  really  arose  from  the  mixture  of 
unassimilated  chyle  strained  off  along  with  the 
superfluous  water  of  the  blood  by  the  kidneys, 
one  would  naturally  be  led  to  believe,  that  in 
cases  where  the  urine  was  very  sweet,  a sweetish 
taste  should  also  be  perceptible  in  the  serum, 
from  which,  according  to  this  theory,  it  may  be 
said  to  be  derived.  In  very  slight  cases  it  might 
be  allowed,  that  a sweetish  taste  may  be  percep- 
tible in  the  urine,  and  not  in  the  serum,  on 
account  of  its  greater  mass ; but  in  all  cases, 
this  supposition  cannot,  I think,  be  conceded. 

It  has  been  supposed,  by  a very  ingenious 
author  *,  that  diabetes  is  produced  in  conse- 
quence of  chyle  passing  by  a retrograde  motion 
of  the  absorbent  vessels  from  the  lacteals  into 
the  lymphatics  of  the  kidneys  or  the  bladder. 
This  opinion  arises,  like  the  former,  on  the  idea 


* See  Darwin’s  Zoonomia,  from  p.  311.  to  p.  322. 
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that  chyle  contains  so  much  saccharine  matter 
as  to  be  capable  of  communicating  a sweet  taste 
to  the  urine  when  mixed  with  it,  which  has 
already  been  shown  to  be  ill  founded.  If  it  be 
said  tliat  the  chyle  of  diabetic  patients  is  much 
sweeter  than  that  of  persons  in  health,  it  seems 
to  me  that  there  can  be  no  satisfactory  evi- 
dence of  the  truth  of  this  opinion,  except  what 
arises  from  an  examination  of  the  chyle  itself. 
Besides,  no  decisive  proof  has  been  given  of  the 
retrograde  action  of  the  absorbent  vessels ; and 
this  idea  is  so  contrary  to  the  contrivances  in 
their  structure  and  their  obvious  mode  of  action, 
that  it  should  not  be  admitted  but  on  the  most 
unequivocal  evidence. 

The  oesophagus,  the  stomach,  and  the  intes- 
tinal canal,  all  of  which  are  capable  of  an  antipe- 
ristaltic  motion,  have  been  brought  into  compari- 
son with  the  absorbent  vessels,  as  being  similar 
to  them  in  structure,  and  an  argument  in  favour 
of  the  retrograde  action  of  the  absorbents  has 
I been  founded  on  this  analogy.  These  parts 
I bear,  however,  but  a very  remote  analogy  to 
! each  other,  either  in  structure  or  in  use,  and 
therefore  an  argument  built  upon  it  seems  incon- 
clusive. The  veins  bear  a closer  analogy  to 
the  absorbents  in  their  structure,  and  there 
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are  no  diseases,  as  far  as  I know,  which  de- 
monstrate a retrograde  mode  of  action  in  the 
veins. 

It  may  be  considered  as  a strong  argument 
against  a retrograde  action  of  the  absorbents, 
when  applied  to  explain  the  phsenomena  of 
diabetes,  that  no  anastomosis  has  been  demon- 
strated in  the  human  body  between  the  lacteal 
vessels  and  the  lymphatics  of  the  kidneys  or 
bladder,  and  that  it  is  not  likely  such  an  anas- 
tomosis commonly  takes  place.  What  va- 
rieties may  exist  in  particular  individuals 
it  is  impossible  to  say,  but  thei'e  is  sufficient 
ground  for  believing  that  such  an  anastomosis 
makes  no  part  of  the  general  structure.  The 
route  of  the  blood-vessels  and  lymphatics  is  very 
much  the  same  in  most  of  the  internal  parts  of 
the  body,  and  no  anastomosis  takes  place  be- 
tween the  blood-vessels  of  the  kidneys  or 
bladder  and  the  blood-vessels  of  the  small  in- 
testines. From  analogy,  therefore,  we  should 
be  led  to  believe  that  there  was  no  anastomosis 
between  the  lacteals  and  the  lymphatics  of  these 
parts.  If  such  an  anastomosis  really  took  place, 
and  if  the  opinion  about  the  route  of  the  chyle  was 
well  founded,  one  would  expect  the  anastomosis 
to  be  particularly  observable  in  a person  who  had 
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been  long  affected  with  diabetes.  The  lacteals 
and  the  lymphatics  of  the  urinary  organs  would 
probably  be  more  conspicuous  than  in  common 
cases,  and  therefore  their  junctions  with  each 
other  be  more  readily  detected.  In  the  case  of 
the  diabetic  patient,  of  which  I have  given  an 
account,  the  lacteals  were  so  small  as  not  to  be 
visible : one  lymphatic  could  only  be  discovered 
belonging  to  one  of  the  kidneys,  and  the  lym- 
phatics at  the  neck  of  the  bladder  could  not 
be  observed. 

Neither  is  there  any  reason  to  believe  that 
there  must  be  a communication  between  the 
lacteals  and  the  lymphatics  of  the  bladder  or 
kidneys,  accompanied  with  a retrograde  action 
of  their  coats,  because  urine  is  so  soon  voided 
after  a considerable  quantity  of  an  aqueous  fluid 
has  been  drank.  The  absorbent  vessels  of  the 
stomach  and  intestines  can  convey  tlieir  contents 
at  a very  quick  rate  to  the  thoracic  duct.  I re- 
collect to  have  seen  some  lacteal  vessels  empty 
themselves  almost  instantaneously  when  looking 
at  the  mesentery  of  a dog,  which  had  been  killed 
a few  hours  after  taking  food  ; and  some  experi- 
ments, lately  made,  on  the  stomachs  of  living 
animals,  show  that  watery  fluids  can  be  taken 
up  by  the  absorbents  of  the  stomach  in  a 
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very  short  time,  and  carried  into  the  thoracic 
duct.* 

Were  the  rate  of  absorption  from  the  stomach 
and  intestines  even  much  less  than  it  is,  I should 
be  more  apt  to  believe  that  the  quick  evacuation 
of  urine,  after  a person  has  drunk  a considerable 
quantity  of  aqueous  fluids,  was  owing  to  a 
sympathy  between  this  state  of  the  stomach  and 
the  kidneys,  than  to  a retrograde  action  of  the 
absorbent  vessels.  There  is  a general  communi- 
cation of  strength  to  the  system  when  the  sto- 
mach has  received  plenty  of  food  after  much 
fasting,  long  before  the  food  can  have  been  con- 
verted into  chyle,  and  carried  into  the  general 
circulation.  This  must  depend  on  a sympathy 
between  the  stomach,  when  it  has  recently  re- 
ceived food,  and  the  general  system.  In  the 
same  manner  we  may  suppose,  that  when  a 
considerable  quantity  of  aqueous  fluids  has  been 
drunk,  the  kidneys  sympathize  with  the  stomach, 
and  are  excited  to  a more  vigorous  secretion. 

* These  experiments  were  made  upon  a goat  and  a dog, 
by  Mr.  Carlisle,  one  of  the  surgeons  of  the  Westminster 
Hospital.  Above  a pint  of  water  was  taken  up  from  the 
stomach  in  less  than  twenty  minutes,  and  the  absorbents  at 
the  small  curvature  of  the  stomach  were  observed  to  be 
turgid  with  a transparent  fluid  like  water,  and  were  passing 
in  the  direction  of  the  diaphragm  towards  the  thoracic 
duct. 
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There  appears  to  me,  however,  to  be  no  need 
for  tliis  supposition,  as  the  state  of  absorption  is  so 
great  that  water  may  get  from  the  stomach  into 
the  circulation  in  a few  minutes.* 

It  has  been  supposed  by  others,  that  diabetes 
depends  on  the  tubuli  uriniferi  of  the  kidneys 
being  relaxed  or  enlarged,  and  that  the  chyle 
escapes  with  the  urine,  giving  it  the  particular 
properties  which  it  has  in  this  disease. 


* I cannot  avoid  thinking,  that  the  quick  evacuation  of 
urine,  after  watery  fluids  have  been  drunk,  has  been  in  some 
degree  misunderstood.  It  is  a certain  time,  not  very  incon- 
siderable, after  the  first  quantity  of  aqueous  fluids  has  been 
drunk,  before  urine  is  made  ; but  more  aqueous  fluid  being 
drunk  with  frequent  repetition,  the  blood  soon  receives  a 
superabundant  quantity  of  water,  and  this  is  thrown  out  by 
the  urinary  passages  at  very  short  intervals.  What  has 
been  last  drunk  is  not  to  be  supposed  to  be  evacuated,  but  a 
certain  quantity  of  water  is  separated  by  the  kidneys  from 
the  general  store  of  water  which  had  been  accumulated  in 
the  blood-vessels.  Although,  therefore,  the  evacuation  of 
water  by  the  urinary  passages  takes  place  soon  after  a 
quantity  of  aqueous  fluid  has  been  drunk,  yet  it  does  not 
take  place  in  so  short  a time  as  has  commonly  been  im- 
agined. 

I cannot  explain  the  experiment  mentioned  by  Darwin,  in 
which  after  nitre  had  been  taken  into  the  stomach  it 
was  discoverable  in  the  urine,  but  not  in  the  serum  of  the 
blood.  I am  persuaded,  however,  it  will  hereafter  be  ex- 
plained without  having  recourse  to  the  supposition  of  there 
being  a communication  between  the  absorbents  of  the  sto- 
mach and  those  of  the  urinary  organs. 
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The  mixture  of  chyle  with  the  urine,  unless 
much  sweeter  than  common  chyle,  would  not,  as 
I have  oftener  than  once  observed,  form  the 
sweet  urine  of  diabetes,  and  therefore  this 
morbid  change  must  depend  on  some  other 
cause  than  the  mere  mixture  of  the  chyle  with 
the  urine, 

Tubuli  uriniferi,  so  enlarged  as  readily  to 
allow  the  chyle  to  pass,  could  hardly  fail 
of  likewise  admitting  the  red  globules  of  the 
blood.  The  urine  in  diabetes,  however,  shows 
no  mixture  of  the  red  globules,  but  is  of  a 
colour  somewhat  like  whey. 

The  mammillary  substances  of  both  the  kid- 
neys, in  the  case  described,  had  the  natural 
firmness  ; and  the  tubuli,  which  in  most  kid- 
neys are  sufficiently  visible,  did  not  appear  in 
the  smallest  degree  enlarged. 

When  so  many  men  of  ingenuity  have  failed 
in  their  attempts  to  explain  the  cause  of  dia- 
betes, I will  not  venture  to  bring  forward  any 
theory  of  my  own.  It  would  probably  be  only 
adding  to  the  mass  of  conjectures  with  which 
medical  science  has  been  already  too  much 
loaded.  I should  wish,  however,  to  recom- 
mend it  to  the  future  observation  of  others,  to 
determine  how  far  the  appearance  of  the  kid- 
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iieys,  which  has  been  described  in  a former 
part  of  this  paper,  may  be  constant  in  diabetic 
patients,  and  therefore  whether  diabetes  may 
not  probably  depend,  in  an  important  degree, 
although  perhaps  not  entirely,  on  a morbid  ac- 
tion of  the  kidneys  themselves. 


AN  ACCOUNT  OF  THE  CASE  OF  A MAN  WHO  HAD 
NO  EVACUATION  FROM  THE  BOWELS  FOR  NEARLY 
FIFTEEN  WEEKS  BEFORE  DEATH. 

A SHOEMAKER,  aged  30,  was  of  a costive  habit, 
but  had  otherwise  enjoyed  good  health.  He 
used  generally  to  have  three  or  four  stools  in  the 
week,  till  within  eight  months  of  his  death. 
From  that  period  he  became  much  more  costive, 
having  an  evacuation  only  once  in  a week,  or 
sometimes  once  in  a fortnight.  When  he  pass- 
ed a stool  he  felt  some  pain  at  the  lower  part  of 
the  belly. 

The  costiveness  still  went  on  increasing,  so 
that  he  had  no  evacuation  by  the  bowels  for 
nearly  fifteen  weeks  before  he  died.*  In  this 
state  his  belly  began  to  swell,  and  at  length  it  be- 
came of  an  enormous  size.  The  distension 
seemed  to  be  principally  occasioned  by  wind 
accumulated  in  the  bowels.  There  was  a sud- 
den re-action  of  the  integuments  of  the  belly  on 
removing  the  pressure  of  the  fingers,  as  in  a 

* The  last  evacuation  by  the  bowels  was  on  the  21  st  of 
February,  and  he  died  on  the  4th  of  June. 
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bladder  filled  with  air  ; and  a considerable  quan- 
tity of  wind  was  often  passed  through  the  oeso- 
phagus. No  wind,  however,  was  discharged 
by  the  rectum.  He  commonly  complained  of  a 
good  deal  of  pain  about  the  navel,  and  some- 
times over  the  whole  abdomen.  During  the 
latter  part  of  his  illness,  when  the  abdomen  was 
swelled  to  a very  large  size,  the  peristaltic  mo- 
tion of  the  bowels  could  be  distinctly  seen 
through  its  parietes,  and  the  bowels  appeared 
very  much  distended. 

Through  the  greater  part  of  his  illness,  the 
patient’s  appetite  for  food  was  as  good  as  in 
health,  but  within  a fortnight  of  his  death  it 
failed  him.  He  then  took  very  little,  most 
commonly  a small  quantity  of  wine  or  porter, 
with  some  toasted  bread ; but  these  were  often 
rejected  by  vomiting,  about  a quarter  of  an 
hour  after  they  had  been  swallowed. 

H is  pulse  was  generally  about  84  or  86,  was 
rather  full,  but  not  hard.  When  he  felt  any  con- 
siderable increase  of  pain  in  the  belly,  it  rose  to 
above  100.  Towards  the  latter  part  of  his  ill- 
ness, the  pulse  was  often  above  100,  and  some- 
times felt  a little  hard.  During  the  whole  of  his 
illness  he  breathed  with  tolerable  ease,  not- 
withstanding the  great  distention  of  his  belly, 
and  lie  passed  Ins  urine  without  difficulty. 
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A short  time  before  death,  his  face  became 
extremely  emaciated;  and  within  the  last  24 
hours  he  complained  of  a very  severe  pain  in 
the  region  of  the  stomach.  During  part  of  his 
illness  he  was  under  my  care  at  St.  George’s 
Hospital.  He  was  admitted  March  8th,  1797> 
and  was  discharged,  by  his  own  desire,  on 
the  24th  of  the  same  month,  having  received 
no  relief. 

While  he  stayed  in  the  hospital  the  strong- 
est purgative  medicines  were  administered,  both 
by  the  mouth  and  in  the  form  of  glyster,  but 
without  the  smallest  success.  He  took  a bolus, 
containing  five  grains  of  calomel,  and  ten 
grains  of  gamboge,  without  its  being  followed 
even  by  an  attempt  at  an  evacuation  by 
stool.  Twenty  grains  of  calomel  and  30  grains 
of  jalap  were  also  given,  but  without  any 
effect.  An  enema  was  administered,  contain- 
ing two  drachms  of  gamboge,  but  it  was  very  | 
soon  evacuated,  unaccompanied  with  any  feces. 
Another  was  administered  on  the  following  day, 
containing  three  drachms  of  gamboge,  but  with-  ^ 
out  the  desired  effect.  Tobacco  smoke  was  also  in- 
jected  in  vain.  He  was  directed  totake  a pill,  con- 
taining  four  grains  of  elaterium ; but  this  made  him  i 
sick  without  producing  any  evacuation  by  stool.  ; 
Shocks  of  electricity  were  passed  through  the  ( 
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abdomen  for  several  days,  and  cold  water  was 
dashed  upon  his  feet;  both  of  which  means 
were  ineffectual.  He  wished  to  try  the  effect 
of  swallowing  some  crude  quicksilver,  as  he 
thought  he  had  once  received  some  temporary 
ease  from  it  before  he  was  admitted  into  the 
hospital.*  Accordingly  he  swallowed  three 
ounces  of  quicksilver ; but  it  was  retained,  no 
part  of  it  having  passed  by  the  anus.  Some 
globules  of  quicksilver  appeared  mixed  with  the 
fgeces,  on  examining  the  body  after  death. 

Having  received  no  benefit  from  various 
trials  during  his  stay  in  St.  George’s  Hospital, 
he  desired  to  be  discharged.  As  his  case  was 
very  singular,  I visited  him  occasionally  at  his 
own  house,  and  he  was  very  frequently  visited 
by  a diligent  pupil  of  the  hospital,  who  gave  me 
an  accurate  account  of  the  state  in  which  he 
found  him. 

After  leaving  the  hospital,  nothing  was  at- 
tempted for  the  patient’s  relief  by  my  direction, 
except  that  a scoop  was  desired  to  be  intro- 

♦ He  swallowed,  at  two  separate  times,  two  ounces  of 
crude  quicksilver  for  a dose,  by  the  direction  of  Dr.  Clough, 
before  he  came  to  St.  George’s  Hospital.  The  quicksilver 
neither  passed  itself,  nor  produced  any  evacuation  of  faeces. 
He  took,  also,  some  strong  purgative  medicines,  but  with- 
out effect. 

I ^ 
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duced  into  the  rectum,  in  order  to  break  down 
the  faeces  mechanically,  if  they  should  be  found 
within  reach,  and  in  that  way  to  remove  them. 
A candle  being  introduced  into  the  rectum,  it 
was  found  empty  : the  scoop  therefore  was  not 
introduced.  At  length  all  trials  were  given  up, 
his  belly  became  more  swelled,  his  feelings  more 
distressing,  and  his  strength  more  exhausted, 
till  he  died  on  the  4th  of  June. 

On  the  evening  of  the  following  day  I ex- 
amined his  body  in  the  presence  of  Dr. 
Marshall,  Dr.  Clough,  and  some  medical  stu- 
dents. 

When  the  abdomen  was  laid  open,  the  sto- 
mach was  found  flaccid,  but  was  healthy  in  its 
structure.  The  small  intestines,  except  the 
duodenum,  were  very  much  distended,  but  still 
more  so  were  the  great  intestines,  which  seemed 
to  be  above  six  inches  in  their  transverse 
diameter.  Upon  the  surface  of  both  the  small 
and  the  great  intestines  were  observed  little 
patches  of  narrow  bands  of  a florid  red  colour, 
which  were  composed  of  a crowd  of  very  minute 
blood  vesssels. 

The  small  intestines,  except  the  duode- 
num, were  filled  with  air ; the  great  intestines 
were  filled  partly  with  air,  and  partly  with 
faeces.  The  faeces  were  principally  accumu- 
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lated  at  the  lower  end  of  the  sigmoid  flexure 
of  the  colon,  and  were  gradually  less  in  quan- 
tity towards  the  caecum.  There  were  no  faeces 
in  the  small  intestines,  except  at  the  very 
lower  end  of  the  ilium ; and  the  small  quantity 
which  was  found  there  might  have  been  forced 
through  the  valve  of  the  colon  by  the  pressure 
of  the  hand  against  the  caecum  in  examining  the 
body.  The  faeces  were  properly  coloured  by 
bile,  were  of  the  consistence  of  soft  mortar,  and 
although  they  had  been  so  long  retained  in  the 
intestines  were  not  more  foetid  than  usual.  The 
great  intestines,  where  they  were  so  much  dis- 
tended, had  their  muscular  coat  a good  deal 
thickened,  and  the  longitudinal  bands  were  at 
least  twice  as  thick  and  broad  as  in  the  natural 
state.  At  the  lower  part  of  the  sigmoid  flexure 
of  the  colon  there  was  a very  narrow  stricture, 
accompanied  with  an  ulcer,  which  was  partly  in 
the  situation  of  the  stricture,  and  partly  in  the 
gut  immediately  above  it. 

The  stricture  was  so  narrow  as  hardly  to  al- 
low more  i;han  a large  goose-quill  to  pass 
through  it.  The  rectum  under  the  stricture 
was  sound. 

The  liver  and  the  gall-bladder  were  in  a 
i natural  state,  but  the  other  abdominal  viscera 
\ could  not  be  well  examined  on  account  of  the 
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distended  state  of  the  bowels.  They  were  pro- 
bably healthy,  as  no  symptom  occurred  during 
life,  which  led  to  any  suspicion  of  disease  in 
them.  The  cavity  of  the  thorax  was  a good 
deal  diminished  in  size  in  consequence  of  the 
distended  state  of  the  abdomen,  but  its  viscera 
were  free  from  disease. 

On  reflecting  on  this  singular  case,  the  follow^- 
ing  observations  naturally  arise  : — The  stricture 
at  the  beginning  of  the  rectum  is  to  be  con- 
sidered as  the  cause  of  all  the  symptoms.  It  was  so 
narrow  as  to  prevent  the  faeces  from  passing  into 
the  rectum.  The  rectum  being  empty,  the 
urinary  bladder  was  allowed  to  enlarge  itself 
sufficiently  for  the  ordinary  accumulation  of 
urine ; and  the  patient  neither  made  water 
with  difficulty,  nor  was  he  obliged  to  void  it 
frequently. 

This  case  shows  a very  strong  power  in  the 
system  of  accommodating  itself,  for  a great 
length  of  time,  to  circumstances  which  appear 
almost  incompatible  with  the  continuance  of 
life.  As  the  faeces  could  not  be  evacuated  on 
account  of  the  stricture,  the  great  intestines  be- 
came larger  in  proportion  to  the  accumulation 
of  the  faeces. 

As  the  great  intestines  were  frequently  ex- 
citing a strong  peristaltic  motion  in  order  to 
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evacuate  the  fasces,  the  muscular  coat  was 
thereby  thickened  and  rendered  stronger,  so  as  to 
become  in  some  degree  proportioned  to  the  diffi- 
culty in  expelling  them.  The  stricture,  how- 
ever, was  too  narrow  for  these  efforts  to  overcome 
the  difficulty. 

The  smell  of  the  faeces  was  not  more  disagree- 
able than  is  usual  in  the  sound  state  of  the 
bowels,  and  they  were  not  putrid.  This  pro- 
bably took  place  in  consequence  of  their  being 
excluded  from  the  air. 

The  stomach  retained  its  healthy  functions 
till  within  about  a fortnight  of  the  patient’s  death, 
and  thus  life  was  supported  for  so  long  a time 
under  so  formidable  a disease. 

I have  not  heard  of  any  instance  in  which  a 
person  continued  to  live  for  so  great  a length  of 
time  without  any  evacuation  of  the  feces.  I 
therefore  thought  that  an  account  of  this  case 
might  not  be  unworthy  of  being  recorded,  more 
especially  as  the  facts  are  undoubted ; and  the 
examination  of  the  body  after  death,  explains  in 
a satisfactory  manner  the  symptoms  which  took 
place  during  life. 

Since  this  paper  was  written,  I have  re- 
ceived from  Sir  T.  Home,  an  account  of  a 
similar  case,  in  a man  aged  57  ; but  the  length 
of  time  in  which  the  patient  had  no  evacuation  by 
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the  bowels  before  his  death,  was  only  twenty 
days.  When  the  abdomen  was  examined  after 
death,  a stricture  was  found  at  the  upper  part 
of  the  rectum,  which  was  so  tight  as  to  seem  as 
if  the  intestine  had  been  drawn  together  by  a 
piece  of  packthread. 

The  colon  was  a good  deal  distended  with 
feces,  and  the  small  intestines,  as  high  up  as* 
the  duodenum,  were  also  somewhat  distended, 
probably  with  air.  There  was  no  unusual  dis- 
tention in  the  duodenum  and  the  stomach  5 but 
they  seemed  in  every  respect  in  their  natural 
state,* 

♦ Stark  mentions  the  case  of  a Painter  who  had  no  alvine 
evacuation  for  three  months.  (Ed.) 
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ACCOUNT  OF  A CASE  WHERE  A PORTION  OF  THE 
GREAT  INTESTINE  WAS  SEPARATED  AND  DIS- 
CHARGED. 

Mrs.  R.,  unmarried,  of  rather  a spare  habit, 
and  about  fifty  years  of  age,  had  been  very  sub- 
ject to  costiveness.  Twice  in  her  life  she  had 
been  attacked  with  vomiting,  violent  pain  in 
her  stomach  and  bowels,  and  great  constipation. 
On  both  occasions,  after  the  disease  was  re- 
moved, she  continued  for  some  time  extremely 
weak. 

The  attack  of  the  disease,  which  proved  fatal, 
began  about  the  first  of  November,  1795.  She 
had  violent  pain  of  the  stomach  and  bowels, 
more  especially  on  the  left  side,  accompanied 
with  vomiting  and  obstinate  costiveness.  Eva- 
cuations from  the  bowels  were  procured  by  pur- 
gative medicines  of  considerable  power.  The 
stools  at  first  had  a foetid  smell ; but  after  some 
! time  they  consisted  merely  of  blood,  and  were 
very  numerous  for  many  days ; some  days 
amounting  at  least  to  forty. 

At  length  the  blood  evacuated  from  the 
bowels  became  mixed  with  a kind  of  watery 
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fluid,  exceedingly  offensive  to  the  smell,  which 
seemed  to  be  mucus.  There  were  also  some 
small  masses  or  clots  of  coagulated  blood. 
About  three  weeks  before  her  death,  she  voided 
a substance,  resembling  gut,  about  a yard  in 
length. 

For  ten  days  before  passing  this  substance, 
and  always  after  that  event  until  she  died,  she 
had  no  evacuation  from  the  bowels,  unless  she 
was  held  up  in  nearly  an  erect  posture. 

During  a great  part  of  the  time  that  the  dis- 
ease lasted,  the  disposition  to  vomit  was  so  con- 
stant that  she  could  hardly  keep  any  thing 
upon  her  stomach  ; but,  at  length,  this  symp- 
tom very  much  subsided,  and  she  was  nourished 
with  mutton  broth,  jellies,  coffee,  &c.  Within 
fourteen  days  of  death,  the  pain  in  her  sto- 
mach and]  bowels  also  diminished,  except  on 
the  left  side,  where  it  remained  without  abate- 
ment. 

Towards  the  end  of  the  complaint  the  vomit- 
ing returned.  She  had  a succession  of  cold  and 
hot  fits : her  body  and  legs  swelled  5 and  she 
was  troubled  with  hickup  and  phlegm  rising  in 
her  throat.  What  she  could  take  of  medicine 
or  nourishment,  at  this  time,  almost  immediately 
excited  the  bowels  to  an  evacuation  by  stool. 
This  symptom  continued  for  about  three  days. 
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She  was  seized  with  strong  convulsions  a few 
hours  before  her  death,  and  after  much  suffering 
she  expired. 

Her  pulse  during  this  illuess  was  very  fre- 
quent, generally  above  a hundred  and  twenty  ; 
and  she  had  a good  deal  of  heat  and  thirst. 
The  remedies  employed  were  bleeding,  blisters 
applied  to  the  abdomen,  fomentations,  the 
warm  bath,  purgative  medicines,  and  opiates ; 
but  they  did  not  afford  any  considerable  re- 
lief. 

¥/hen  I first  looked  at  the  gut-like  substance, 
which  Sir  Walter  Farquhar  was  so  obliging  as 
to  send  for  my  examination,  I thought  that  it 
must  have  been  some  modification  of  the  coagul- 
able  lymph  thrown  out  by  the  vessels  of  the 
mucous  membrane  of  the  great  intestine  itself. 
Still  it  appeared  very  different  from  any  lamina 
formed  by  the  coagulable  lymph  which  I had 
ever  observed.  I therefore  examined  it  with  a 
good  deal  of  attention,  and  was  soon  convinced 
that  it  was  really  a portion  of  the  colon.  I 
clearly  observed  that  the  mucous  membrane  had 
very  much  the  same  appearance  that  it  com- 
monly has  in  that  intestine.  I then  traced  the 
circular  muscular  fibres  with  the  most  satisfactory 
distinctness.  In  some  places  the  peritoneal  coat 
was  preserved ; in  others,  the  appendicular 
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epiploicse,  and  a part  of  the  longitudinal  bands 
were  distinctly  seen.  All  these 'circumstances 
struck  me  with  an  irresistible  conviction,  that 
the  substance  which  had  passed  could  be 
nothing  else  than  a considerable  portion  of  the 
great  intestine  itself.  No  modification  of  coagu- 
lable  lymph  formed  upon  the  inside  of  the  intes- 
tine, could  exhibit  this  distinct  and  peculiar 
organization  of  structure,  which  belongs  only  to 
one  part  of  the  intestinal  canal. 

As  leave  could  not  be  obtained  to  examine 
the  body  after  death,  notwithstanding  the  most 
pressing  intreaties,  what  change  had  taken  place 
in  the  cavity  of  the  abdomen  is  unknown ; 
and  it  is  hazardous  to  indulge  in  conjecture. 
It  is  not  unreasonable,  however,  to  suppose, 
that  a violent  inflammation  had  taken  place  in  a 
considerable  part  of  the  great  intestine,  which  had 
thereby  lost  its  living  principle  j and  that  dur- 
ing this  inflammation,  a layer  of  coagulable 
lymph  was  formed  round  the  gut,  and  inclosed 
it  as  in  a case.  This  coagulable  lymph  would  soon 
be  converted  into  a sort  of  membrane,  and  the 
dead  part  of  the  gut  would  be  thrown  off.  In 
this  way  a passage  would  still  remain  for  the 
evacuation  of  the  contents  of  the  intestines  ; but 
as  there  was  no  muscular  power  in  this  newly- 
formed  canal,  the  patient  could  have  no  stool 
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except  in  an  erect  posture,  and  then  probably 
by  the  action  of  the  abdominal  muscles. 

In  William  Hunter’s  collection  of  anatomi- 
cal preparations,  there  is  a substance  very  much 
resembling  gut,  which  had  been  discharged 
during  a violent  purging;  and  which  I ex- 
amined with  attention.  It  is  about  six  inches 
in  length,  and  is  not  so  distinctly  marked 
in  its  organization  as  that  described  in  the 
foregoing  case ; but  upon  attentively  looking 
at  it,  there  can  be  discerned  some  muscular 
fibres,  the  remains'of  the  appendiculm  epiploicse, 
and  a part  of  one  of  the  longitudinal  bands, 
which  are  the  circumstances  that  characterize 
the  structure  of  the  great  intestines.  Accom- 
panying it,  there  is  a considerable  portion  of  the 
inner  membrane  of  the  intestine,  covered 
with  a layer  of  coagulable  lymph,  which  had 
been  separated  and  discharged  by  stool. 

The  person  by  whom  this  portion  of  gut  was 
passed  lived  two  years  afterwards  : but  the 
particulars  of  this  case  have  not  come  to  my 
knowledge. 

I 

I Neither  the  case  which  makes  the  subject  of 
this  paper,  nor  the  other  at  which  I have  hinted, 

1 lead  to  any  immediate  useful  application  in 
I practice.  They  are  not,  however,  altogether 
unimportant.  They  show  the  wonderful  re- 


1S6  PORTION  OF  INTESTINE  DISCFIARGED, 

sources  of  the  animal  oeconomy,  and  prove 
that  a person  can  live  for  three  weeks  after 
a very  large  portion  of  the  great  intestines 
has  been  separated  and  discharged ; and  that 
a person  can  live  for  two  years,  and  there- 
fore, probably,  for  a much  longer  time, 
after  the  loss  of  at  least  six  inches  of  that 
bowel.  This  is  a conclusion  to  which  the  mind 
could  never  have  been  led  by  reasoning,  d 
priori.  Any  person,  I am  persuaded,  perfectly 
acquainted  with  physiology  and  pathology, 
would  consider  it  impossible  that  so  large  and 
important  a part  of  the  human  body  could 
have  been  lost,  and  that  still  provision  should 
have  been  made  by  the  powers  of  the  animal 
oeconomy  for  continuing  the  functions  of  life 
during  so  long  a period. 

I have  searched  those  books  in  which  it  was 
most  likely  to  find  a case  similar  to  that  which 
has  been  related  in  this  paper,  but  I have  not 
met  with  one  which  bears  the  smallest  analogy 
to  it. 
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CASE  OF  STRICTURE  OF  THE  RECTUM  PRODUCED 
BY  A SPASMODIC  CONTRACTION  OF  THE  INTER- 
NAL AND  EXTERNAL  SPHINCTER  MUSCLE. 

Strictures  of  the  rectum  are  almost  always 
produced  by  a thickening  of  its  coats,  in  conse- 
quence of  which  the  cavity  of  the  bowel,  at  the 
seat  of  the  stricture,  gradually  becomes  more 
and  more  contracted.  In  the  progress  of  this 
disease,  ulceration  very  commonly  takes  place 
on  the  inner  surface  of  the  bowel,  and  the 
patient  is  ultimately  destroyed,  as  the  ulcer  has 
no  tendency  of  itself  to  heal,  and  no  medicines 
which  have  hitherto  been  employed,  are  ca- 
pable of  communicating  to  it  any  healing  dispo- 
sition. 

Another  kind  of  stricture,  however,  much 
less  formidable  in  its  nature,  occurs  in  the  rec- 
tum, though  very  rarely ; and  it  has  hitherto  been 
taken  little  notice  of  by  practitioners.  This 
! kind  of  stricture  is  not  attended  with  any  dis- 
; eased  structure  of  the  coats  of  the  rectum,  but 
depends  upon  a contraction,  more  or  less  per- 
manent, of  the  sphincter  of  the  anus. 
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Many  years  ago,  a very  well  marked  case  of 
this  kind  fell  under  my  notice.  The  patient 
had  been  long  subject  to  a herpetic  eruption 
on  his  right  leg.  This  eruption  suddenly  disap- 
peared, and  a certain  quantity  of  blood  was  after- 
wards daily  evacuated  by  the  bowels  at  the  time 
of  passing  a stool  for  five  or  six  months.  When 
this  discharge  of  blood  ceased,  there  came  on  a 
good  deal  of  difficulty  in  having  a motion,  which 
was  immediately  followed  by  a considerable  sen- 
sation of  pain  in  the  lowest  part  of  the  rectum. 
This  pain  generally  continued  from  a quarter  to 
half  an  hour,  and  then  entirely  subsided  until 
the  next  motion. 

The  stools  were  very  small  in  their  diameter, 
flattened  upon  their  surface,  and  serpentine  or 
twisted.  In  the  course  of  the  disease,  when 
there  was  an  effort  to  have  a motion,  the 
external  sphincter  of  the  anus  sometimes 
hardly  opened  itself,  so  that  fluid  faeces  only 
would  escape  at  such  times,  and  in  small  quan- 
tity ; or  if  any  solid  faeces  were  allowed  to  pass, 
they  were  so  squeezed  by  the  very  narrow 
aperture  of  the  sphincter,  as  to  become  nearly 
as  thin  as  a ribbon.  At  other  times,  the 
sphincter  was  much  more  disposed  to  open  itself, 
and  the  stools  were  then  of  a considerably 
larger  size,  and  of  a less  flattened  shape.  At 
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no  time,  however,  were  the  motions  of  the 
usual  size,  or  of  a perfectly  cylindrical  form. 
An  examination  of  the  rectum  was  occasion- 
ally made  jper  anum^  and  the  rectum  was  al- 
ways found  so  much  contracted,  as  with  diffi- 
culty to  admit  the. fore-finger.  This  contraction 
extended  to  the  upper  limit  of  the  internal 
sphincter  of  the  anus,  above  which  the  cavity 
of  the  bowel  was  of  its  usual  size.  The  inter- 
nal membrane  of  the  rectum  in  the  contracted 
part  was  perfectly  healthy.  It  was  soft,  not  thicker 
than  usual,  and  moved  very  readily  on  the  in- 
ner surface  of  the  contracted  sphincter.  The 
patient  was  in  good  general  health,  looked  well, 
and  was  not  the  least  emaciated  ; his  pulse  was 
of  the  natural  frequency. 

He  was  very  averse  to  the  introduction  of  a 
bougie,  and  this  instrument  was  never  passed  into 
! the  rectum.  Nothing  therefore  was  done,  except 
I keeping  the  bowels  free  from  costiveness,  and 
j pursuing  a very  temperate  mode  of  living. 

! The  disease  gradually  became  much  less,  and 
: although  it  has  not  altogether  subsided,  yet 
hardly  any  inconvenience  is  felt  from  the  re- 
maining degree  of  contraction.  It  is  now  nearly 
. seventeen  years  since  its  commencement. 

The  above  case  is  very  different  in  its  nature 
i from  the  usual  stricture  of  the  rectum,  and  it  is 
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of  considerable  importance,  that  it  should  be 
distinguished  from  it  in  practice.  In  the  one 
case,  the  prognostic  would  be  favourable,  and 
in  the  other  case,  it  would  generally  be  the 
very  contrary.  By  a slight  degree  of  atten- 
tion, the  two  cases  might  be  confounded,  but 
when  accurately  examined,  they  may  at  all 
times  be  clearly  distinguished  from  each  other. 

In  both  cases,  the  feces  will  be  found  flattened 
in  their  shape,  small  in  their  size,  and  in  some 
degree  serpentine  or  twisted ; but  the  other 
symptoms  will  be  found  very  different.  In  the 
common  stricture  of  the  rectum,  the  situation 
of  the  stricture  is  generally  two  or  three  inches 
above  the  outer  sphincter,  and  there  is  a sound 
capacious  portion  of  the  bowels  between  the 
stricture  and  this  sphincter.  At  the  seat  of  the 
stricture,  the  coats  of  the  rectum  are  felt  more 
or  less  thickened,  and  not  uncommonly  there 
is  a hard  irregular  ulcer  in  the  cavity  of  the  | 
stricture. 

Although  this  disease  has,  in  its  early  stages, 
little  influence  on  the  constitution,  yet,  when  it 
has  made  further  progress,  the  powers  of  the 
constitution  become  very  much  weakened,  great  | 
emaciation  generally  takes  place,  and  the  pa-  ^ 
tient  is  destroyed.  In  the  other  species  of  f 
stricture,  produced  by  a contraction  of  the  [ 
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spluiicters  of  the  anus,  the  contraction  is 
found  at  the  anus,  or  the  extremity  of  the 
rectum  ; the  inner  membrane  of  the  rectum 
is  sound,  and  the  general  liealth  is  not  im- 
paired. 


SOME  OBSERVATIONS  ON  A PARTICULAR  SPECIES 

OF  tPURGING. 


The  usual  purgative  evacuations  to  which  the 
bowels  are  subject,  take  place  in  diarrhoea  and 
dysentery.  But  there  is  another  kind  of  purg- 
ing that  occasionally  happens,  which  is  not  very 
generally  known,  and  is  almost  constantly  fatal. 
This  consists  of  an  evacuation  of  a matter  re- 
sembling a mixture  of  water  and  lime,  which  is 
generally  very  frothy  on  its  surface.  When 
this  kind  of  purging  has  once  taken  place,  it  is 
hardly  ever  radically  removed,  although  it  may 
for  some  time  be  occasionally  suspended.  It 
most  commonly  occurs  in  persons  who  have 
resided  for  a considerable  time  in  a warm  cli- 
mate, and  in  those  who  have  suffered  from  affec- 
tions of  the  liver;  but  it  likewise  occurs,  although 
rarely,  in  persons  who  have  never  been  out  of 
this  country,  and  who  have  not  suffered,  as  far 
as  they  know,  from  any  disease  in  the  liver.  It 
occurs  more  commonly  in  men  than  in  women  ; 
but  this  most  probably  depends,  in  a great 
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measure,  upon  a larger  portion  of  men  going  to 
warm  climates  than  of  women. 

When  this  species  of  purging  takes  place  in  a 
violent  degree,  the  evacuations  are  very  copious 
and  very  numerous.  They  are  pale  in  their 
colour,  as  if  lime  were  mixed  with  water,  are 
very  frothy,  like  yeast  at  the  top,  and  often 
smell  very  sour.  When  the  disease  has  changed 
into  a milder  form,  the  evacuations  are  of  the 
consistence  of  pudding,  and  are  more  or  less 
pale  in  colour. 

Sometimes  there  is  a difference  in  the  colour 
of  different  parts  of  the  same  stool,  and  the 
motions  do  not,  in  this  mild  stage  of  the  disease, 
occur  oftener  than  two  or  three  times  in  twenty- 
four  hours.  Sometimes  there  will  even  be  a 
state  of  amendment  approaching  to  a cure.  The 
motions  will  then  become  figured,  and  of  a 
darker  colour,  but  very  rarely  of  the  same  deep 
colour,  as  a perfectly  healthy  stool.  This  im- 
proved state,  however,  in  general,  continues  only 
for  a short  time,  and  the  patient  falls  back  into 
his  former  state,  and  has  frothy  motions  as 
above  described.  Patients  labouring  under  this 
complaint  have  generally  more  or  less  of  a 
sallow  countenance,  and  are  thin,  but  not  very 
much  emaciated.  The  appetite  is  generally  good, 
but  sometimes  is  deficient.  The  pulse  is  some- 
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times  at  the  healthy  standard,  at  other  times  it 
is  a little  accelerated.  The  tongue  is  generally 
covered  with  a white  fur  of  moderate  thickness  ; 
but  I do  not  recollect,  that  in  any  of  the  cases 
which  I have  seen,  there  was  any  soreness 
of  the  mouth,  or  aphthous  appearance.  The 
urine  is  a little  deeper  in  its  colour  than  natural, 
is  generally  transparent,  but  is  sometimes  tur- 
bid. 

Patients  afflicted  with  this  kind  of  purging 
often  live  for  several  years,  but  the  disease  con- 
tinues, subject  to  the  changes  lately  described  ; 
and  they  hardly  ever  recover. 

When  the  general  surface  of  the  abdomen  is 
examined  in  such  patients,  nothing  unnatural  is 
commonly  discovered.  There  is  no  tumor  in 
any  part,  nor  any  sense  of  pain  on  pressure  of 
the  abdomen.  The  bowels,  however,  are  often 
more  or  less  distended  with  air. 

I have  not  as  yet  had  an  opportunity  of  ex-  " 
amining  the  condition  of  the  liver  and  the 
bowels  in  such  patients  after  death.  Some  pa- 
tients, who  consulted  me,  died  in  the  country ; 
in  two  or  three  instances,  where  the  patients 
died  in  London,  I was  not  able  to  make  an  t 
examination;  and  several  who  have  consulted  i 
me  are  still  alive. 

The  influence  of  medicine  in  this  complaint  i 
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is  geiienilly  very  inconsiderable,  and  is  hardly 
ever  permanent.  Still,  however,  the  disease  is 
capable  of  being  in  some  degree  relieved,  and 
of  having  its  progress  retarded.  Patients  affected 
with  it,  sometimes  receive  advantage  from  very 
small  doses  of  mercury,  as  half  a grain  ol 
calomel,  three  or  four  grains  of  the  pilula  hy- 
drargyri,  or  a few  grains  of  the  hydrargyi  us 
cum  creta,  taken  every  night,  or  every  second 
night.  This  small  quantity  of  mercury  some- 
times stimulates  the  liver  to  a better  and  more 
plentiful  secretion  of  bile,  without  impairing  the 
strength  of  the  constitution.  Some  advantage 
too  is  occasionally  derived  from  the  different 
kinds  of  bitter  medicines,  as  cascarilla,  cusparia, 
he,  combined  with  a few  drops  of  laudanum. 
A medicine  of  this  kind,  taken  twice  a day, 
sometimes  improves  the  digestion,  when  it  is 
deficient,  renders  the  motions  more  solid  and 
less  frequent,  and  increases  the  stiength  of  the 
constitution.  But  these  good  effects  are  hardly 
ever  permanent  y for  the  patients  almost  con- 
stantly fall  back,  and  have  frequent  and  frothy 

stools,  as  formerly  described. 

Repeated  returns  of  the  complaint  at  length 
wear  out  the  constitution,  and  the  patients  sink, 
from  exhaustion. 

Although  this  disease  continues  its  progress 
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under  every  kind  of  diet,  yet  some  patients  have 
appeared  to  derive  considerable  advantage  from 
living  almost  entirely  on  rice. 

The  mind,  in  some  cases,  seems  to  have  an 
influence  upon  this  disease.  It  is  more  apt  to 
be  increased,  or  to  have  its  returns  rendered 
more  frequent,  when  the  mind  is  embarrassed 
with  business,  or  agitated  with  anxiety,  than 
when  it  is  not  hurried  in  its  exertions  and  is 
tranquil.^ 

* I examined  the  body'of  a patient  who  died  of  the  species 
of  purging  above  described  by  Dr.  Baillie,  about  which  he 
had  repeatedly  been  consulted.  He  had  served  as  an  officer 
in  the  army  in  Ceylon,  where  the  disease  commenced,  and 
he  lived  several  years  after  his  return  to  Britain,  the  purg- 
ing during  this  period  varying  in  degree  at  different  times, 
but  always  assuming  the  character  described  in  Dr.  Baillie’s 
account  of  the  disease.  The  diseased  appearances,  found 
after  death,  were  entirely  confined  to  the  great  intestines, 
and  particularly  to  the  rectum,  These  consisted  of  a very 
considerable  degree  of  thickening  of  the  coats,  great  con- 
traction of  the  canal,  and  of  small  and  deep  ulcers  inter- 
spersed over  the  surface.  (Ed.) 
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AN  ACCOUNT  OF  A PARTICULAR  CHANGE  OF 
STRUCTURE  IN  THE  HUMAN  OVARIUM. 

The  ovaria  in  women  are  subject  to  a great 
variety  of  changes  from  their  natural  structure. 
Many  of  these  changes  are  exactly  similar  to 
what  take  place  in  other  parts  of  the  body ; but 
there  is  one  which  seems  peculiar  to  the  ovaria, 
the  nature  of  which  has  probably  not  been 
hitherto  well  ascertained.  The  change  of  struc- 
ture to  which  I allude,  is  a conversion  of  the 
natural  substance  of  an  ovarium  into  a fatty 
mass,  intermixed  with  hair  and  teeth.  This 
sort  of  change  is  rare,  although  it  occurs  suffi- 
ciently often  to  have  been  seen  by  most  persons 
who  are  very  conversant  in  the  examination  of 
dead  bodies.  There  are  many  such  cases  re- 
lated in  different  books  of  dissections,  but,  as  far 
as  I have  discovered,  most  commonly  without 
any  remarks  on  the  mode  of  their  formation ; * 

V 

* It  has  been  the  opinion  of  some  that  hair,  teeth,  nails, 
feathers,  &c.  are  animal  vegetables  or  plants  ; and  agreeably 
to  this  opinion.  Dr.  Tyern  considers  the  growth  ot  hair  and 
teeth  in  the  ovarium  as  a liisus  naturae,  where  nature  endea-? 


138  PARTICULAR  CHANGE  OF  STRUCTURE 

or  they  have  been  considered  as  very  imperfect 
attempts  at  the  growth  of  a foetus  in  the  ovarium, 
in  consequence  of  connection  between  a male 
and  a female.  This  conjecture  rests,  no  doubt, 
on  strong  circumstances  of  probability  ; and  yet 
there  are  many  powerful  reasons  which  seem  to 
oppose  its  being  well-founded.  Generation  is  a 
process  which  always  depends  on  the  action  of 
a certain  cause,  viz.  the  usual  connection  be- 
tween a male  and  a female ; and  when  effects 
similar  to  those  in  generation  are  perceived,  it 
becomes  very  natural  to  conclude  that  this 
cause  has  been  employed.  The  bias  to  such  an 
opinion  will  become  stronger,  by  reflecting  on 
the  passions  that  are  known  to  influence  man- 
kind so  powerfully,  by  which  the  agency  of  this 
cause  is  frequently  excited.  When  a change, 
therefore,  was  observed  in  an  ovarium,  by  which 
it  was  converted  into  a fatty  mass  with  hair  and 
teeth,  this  should  seem  to  correspond  so  much 
with  a change  taking  place  in  consequence  of 
generation,  that  the  mind  would  scarcely  enter- 
tain a doubt  of  its  arising  from  the  same  cause, 
and  would  readily  infer,  that  it  had  been  pre- 


vours  to  produce  something,  and  being  disappointed  in 
forming  an  animal,  produces  a vegetable.  Vide  Hooke  s 
I.ectLires  and  Collection,  No.  ii.  p.  11.  and  15. 
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ceded  by  connection  between  the  sexes.  This 
doubt  would  still  be  lessened  from  the  ciicum- 
stance  of  a complete  foetus  being  sometimes 
formed  in  the  ovarium;  when  the  usual  means  of 
generation  had  been  employed.  The  following 
case,  however,  affords  many  reasons  why  we 
should  be  led  to  believe,  that  the  ovaiia  in 
women  have  some  power  within  themselves  of 
taking  on  a process  which  is  an  imitation  of 
generation,  without  any  previous  connection 
with  a male,  and  it  is  with  this  view  that  I pro- 
ceed to  relate  it. 

In  a female  child,  about  twelve  or  thirteen 
years  old,  which  was  brought  to  Windmill  Street 
for  dissection,  the  right  ovarium  was  converted 
into  a substance,  doughy  to  the  touch,  and  about 

the  size  of  a large  hen’s  egg. 

On  cutting  into  the  substance,  I found  an 
apparently  fatty  mass,  intermixed  with  hair  and 
an  excrescence  of  bones.  This  circumstance 
startled  me  very  much,  as  I had  always  been 
led  to  believe,  that  such  appearances  were  a 
sort  of  imperfect  conception.  The  case  being 
very  singular,  1 was  led  to  pay  considerable 
attention  to  the  change  in  the  ovarium. 

The  fatty  mass  was  of  a yellowish  white  co- 
lour, in  some  places  whiter  than  in  others  ; it  was 
very  unctuous  to  tlie  feeling,  and  consisted  of 
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shortened  or  separated  particles,  not  having  the 
same  coalescence  which  the  fat  generally  has  in 
the  body.  It  became  very  soft  when  exposed 
to  the  heat  of  a fire,  and  penetrated  through 
paper,  on  which  it  was  spread,  and  rendered  it 
more  transparent.  This  paper  burned  with  con- 
siderable crackling. 

The  hair  with  which  the  fatty  substance  was 
mixed,  grew  out  of  the  inner  surface  of  the 
capsule  containing  it ; in  some  places  in  solitary 
hairs,  but  chiefly  in  small  fasciculi,  at  scattered 
irregular  distances.  Besides  these,  there  were 
loose  hairs  involved  in  the  fatty  mass.  Some  of 
the  hairs  were  of  considerable  length,  even  to 
three  inches ; they  were  fine,  and  of  a light- 
brown  colour.  They  much  more  resembled  the 
hairs  of  the  head,  than  those  commonly  on 
the  pubes,  and  they  corresponded  very  much  in 
colour  to  the  hair  of  the  girl’s  head. 

There  arose  also  from  the  inner  surface  of 
the  capsule,  some  vestiges  of  human  teeth.  One 
of  these  appeared  to  be  a canine  tooth,  one  to 
be  a small  grinder,  and  two  to  be  incisors ; 
besides,  there  was  also  a very  imperfect  attempt 
at  the  formation  of  another  tooth.  These  teeth 
were  not  fully  formed,  the  fangs  being  wanting, 
but  in  two  of  them  the  bodies  were  complete. 
Each  of  them  was  inclosed  in  a proper  capsule. 
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wliicli  arose  from  the  inner  surface  of  the  ova- 
riinn,  and  consisted  of  a white  thick  opaque 
membrane. 

There  was  a white  spongy  substance  attached 
to  the  capsules  of  three  of  the  teeth.  The 
membrane  of  the  ovarium  itself  was  of  consider- 
able thickness,  but  unequal  in  different  parts ; 
its  inner  surface  was  very  smooth,  and  its  external 
surface  irregular.  The  uterus  was  smaller  than 
it  is  commonly  at  birth  ; it  was  perfectly  healthy 
in  structure  ; and  on  opening  its  cavity  it  ex- 
hibited the  ordinary  appearances  of  a uterus  at 
the  age  of  the  child.  The  left  ovarium  was 
very  small,  corresponding  to  the  state  of  the 
uterus.  It  clearly  appears  from  this  circum- 
stance, that  the  uterus  had  not  yet  received  the 
increase  of  bulk,  which  is  usual  at  the  age  of 
puberty.  The  hymen  was  entire,  and  such  as 
is  commonly  found  in  a child  of  the  same  age ; 
a lanugo  was  just  beginning  upon  the  labia, 
not  more  than  what  is  often  found  on  the  upper 
lip  of  a boy  fifteen  years  old.  Such  are  the 
circumstances  of  this  singular  case,  and  they 
present  to  the  mind  various  points  of  considera- 
tion. 

The  formation  of  liair  and  teeth  is  a species 
of  generation,  for  in  fact  it  makes  a part  of  it, 
and  strikes  the  mind  as  beinp'  verv  different 
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from  any  irregular  substance  which  is  formed  by 
disease.  This  formation,  too,  takes  place  in  a 
part  of  the  body  which  is  subservient  to  genera- 
tion, and  where  a complete  foetus  is  sometimes 
formed.  These  facts  corroborate  the  idea  that 
the  production  of  hair  and  teeth  in  the  ovarium 
is  a sort  of  imperfect  impregnation.  But  when 
we  take  another  view  of  the  subject,  there  are 
reasons  at  least  equally  strong  for  believing  that 
such  productions  may  arise  from  an  action  in 
the  ovarium  itself  without  any  stimulus  from 
the  application  of  the  male  semen. 

In  the  case  just  described,  the^  uterus  was  as 
small  as  at  birth,  indeed  more  so,  and  the  left 
ovarium,  which  was  perfectly  healthy,  corre- 
sponded to  the  uterus.  It  had  not  been  at  all 
stimulated,  nor  did  it  appear  capable  of  being 
stimulated  by  the  application  of  the  male  semen. 
This  seems  to  be  a strong  argument,  for  in  a 
case  where  there  was  an  ovum  formed  in  one  of 
the  Fallopian  tubes,  the  uterus  was  enlarged  to 
more  than  twice  its  unimpregnated  size ; and, 
on  opening  its  cavity,  the  decidua  was  observed 
as  completely  formed  as  in  the  impregnated 
uterus.  The  preparation  of  these  parts  is  pre- 
served in  the  collection  of  Windmill  Street. 
Nothing  can  be  a stronger  proof  that  when 
impregnation  takes  place  out  of  the  cavity  of 
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the  uterus,  the  organ  still  takes  a share  in  the 
action,  and  undergoes  some  of  the  changes  of 
impregnation.  In  another  preparation,  pre- 
served in  the  same  collection,  where  there  was 
a foetus  formed  in  the  ovarium,  the  uterus  was 
increased  to  more  than  twice  its  ordinary  size, 
was  very  thick  and  spongy,  and  had  its  blood 
vessels  enlarged  as  in  an  impregnated  uterus. 
This  fact  becomes  another  very  strong  proof  of 
the  action  of  the  uterus  in  the  formation  of  an 
extra  uterine  foetus.  In  the  case  now  detailed, 
however,  the  uterus  had  undergone  no  change, 
and  did  not  seem  to  have  arrived  at  that  period 
when  it  coidd  be  capable  of  undergoing  such  a 
change. 

Besides,  we  are  not  to  consider  the  formation 
of  teeth  in  the  ovarium  to  be  a quicker  process 
than  this  formation  commonly  is  in  the  head  of 
a foetus ; but  in  the  present  case  the  teeth  hav- 
ing advanced  fully  as  far  as  they  are  at  some 
months  after  birth,  this  formation  of  teeth  must 
have  begun  at  least  more  than  a twelvemonth 
before  the  death  of  the  child.  If  then  we  con- 
sider the  formation  of  teeth  and  hair  as  an  im- 
pregnation, since  the  appearance  of  the  child 
does  not  warrant  us  to  believe  her  to  have  been 
more  than  twelve  or  thirteen  years  old,  this 
brings  the  date  of  the  imjiregnation  to  an 
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earlier  period  than  can  well  be  believed.  From 
all  these  circumstances  we  might  be  led  to  sup- 
pose, that  the  formation  of  the  hair  and  teeth 
was  not  in  consequence  of  any  connection  with 

a male,  but  arose  from  some  action  of  the  ova- 
» 

rium  itself,  in  which  the  uterus  did  not  par- 
ticipate. The  existence  of  the  hymen,  es- 
pecially in  so  young  a girl,  becomes  a col- 
lateral confirmation  of  the  same  opinion, 
although  much  is  not  to  be  rested  on  it,  when 
taken  singly. 

The  following  remarks  will,  perhaps,  have 
some  influence  in  removing  the  prejudices 
against  this  opinion.  Hair  is  occasionally  formed 
in  parts  of  the  human  body,  which  are  abso- 
lutely unconnected  with  generation.  Encysted 
tumors  sometimes  contain  hair.  John  Hunter 
has  a preparation  of  this  sort,  which  he  cut  out 
from  under  the  skin  of  the  eyebrow.  This 
tumor  was  perfectly  complete,  and  unconnected 
with  the  skin,  except  by  the  intervention  of 
common  cellular  membrane,  so  as  to  have  no 
communication  whatever  with  the  hair  of  the 
eyebrow.  In  this  instance  there  was  certainly 
a species  of  generation  taking  place  in  the 
encysted  tumor  itself^  forming  hairs  as  com- 
pletely as  in'  the  common  progress  of  the  forma- 
tion of  a child.  Such  encysted  tumors  have 
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been  found  in  other  parts  of  the  human  body, 
and  still  more  frequently  in  quadrupeds.  In 
John  Hunter’s  collection  there  are  many  speci- 
mens of  encysted  tumors  from  cows  and  sheep 
containing  hair  and  wool.  These  tumors  were 
perfectly  complete,  so  as  to  have  possessed  a 
power  of  production  within  themselves,  and 
many  of  them  were  found  deeply  seated  at  a 
considerable  distance  from  the  skin,  which  is 
the  common  parent  of  hair.  In  these  tumors 
there  is  often  the  appearance  of  layers  of  cuticle, 
which  is  probably  a preparatory  step  to  the 
formation  of  hair.  All  these  circumstances  show 
most  clearly,  that  hair  may  be  formed  without 
any  species  of  generation  as  it  is  commonly  un- 
derstood. ^ 

But  hair  is  as  distinct  a consequence  of  gener- 
ation as  teeth  are,  and  as  much  a peculiar  sub- 
stance. If,  then,  the  one  be  formed,  there  ap- 
pears to  be  no  reason  why  the  other  should  not 
also  be  formed.  The  action  which  produces 
the  teeth  is  not  better  understood  than  that 
producing  hair  j nor  does  the  latter  appear  to 
be  really  in  itself  less  connected  with  that  species 
of  generation  arising  from  the  approach  of  a 
male,  so  that  teeth  may  probably  be  formed  by 
a peculiar  action  in  the  ovarium  itself,  as  well 
as  the  hair.  It  will  tend  to  add  further  weight 


L 


146  PARTICULAR  CHANGE  OF  STRUCTURE 

to  this  opinion,  to  consider  that  many  of  the 
adult  teeth  are  formed  in  a child  after  birth ; 
and  therefore  their  formation  depends  on  an 
action  taking  place  in  the  jaws  at  a particular 
period,  and  not  on  original  growth.  The  same 
circumstance  strikes  more  strongly  in  the  occa- 
sional formation  of  teeth  at  an  advanced  time  of 
life.  Both  of  these  processes  take  place  after 
the  animal  has  been  formed,  in  consequence  of 
a certain  action  being  excited  in  a particular 
part  of  the  body,  and  therefore  there  is  less 
difficulty  in  believing  that  the  same  sort  of  pro- 
cess may  go  on  in  another  part  of  the  body  not 
commonly  employed  in  it.  It  seems  reasonable 
also  to  suppose,  that  the  ovaria  should  have  a 
greater  aptitude  of  taking  on  a process  some- 
what similar  to  generation  than  the  other  in- 
different parts  of  the  body,  as  they  constitute 
a part  of  the  organs  which  are  so  materially 
concerned  in  the  real  process  itself.*  These 
circumstances,  when  taken  collectively,  would 


^ As  the  formation  of  teeth  and  hair  involved  in  a fatty 
mass  may  be  said  to  be  peculiar  to  the  ovaria,  and  as  there 
are  strong  reasons  for  believing,  that  this  formation  may  take 
place  without  an  intercourse  between  the  sexes,  it  becomes 
difficult  to  account  for  this  peculiarity  in  them,  unless  by 
supposing,  that  they  have  a greater  aptitude  of  running  into 
such  a process  than  the  other  parts  of  the  body. 
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seem  to  render  it  very  probable,  that  the  form- 
ation of  hair  and  teeth  in  the  ovarium  does 
not  necessarily  depend  on  a connection  between 
a male  and  a female  (as  has  been  the  common 
opinion)  but  arises  from  some  action  within 
the  ovarium  itself,  which  is  imitative  of  genera- 
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AN  ACCOUNT  OF  A REMARKABLE  TRANSPOSITION 

OF  THE  VISCERA. 

To  John  Hunter^  Esq, 

Dear  Sir, 

A VERY  singular  variety  in  the  structure  of 
the  human  body  lately  having  occurred,  I beg 
leave  to  communicate  an  account  of  it  to  the 
Royal  Society,  if  you  should  think  it  worthy  of 
their  notice.  It  happens  by  a very  uncommon 
concurrence  of  circumstances,  that  while  I am 
naturally  led  by  the  ties  of  affinity  to  apply  to 
you  on  this  occasion,  I can  gratify  my  pride  by 
thinking  it  is  at  the  same  time  to  the  person 
who  is  possessed  of  the  first  reputation  for  his 
unwearied  researches  in  one  of  the  most  exten- 
sive, as  well  as  most  interesting  parts  of  the 
system  of  nature. 

I am,  &c. 

M.  Baillie. 

Great  Windmill  Street, ') 

April  nth,  1788.  $ 
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Nothing  tends  more  to  illustrate  the  powers 
and  the  wisdom  of  nature  than  the  investigation 
of  the  structure  of  animals.  In  them  we  find 
a most  wonderful  delicacy  of  mechanism,  and 
which  is  exquisitely  adapted  for  a variety  of 
purposes.  This,  however,  is  not  to  be  better 
seen  by  following  nature  in  her  common  tract 
than  by  observing  her  wanderings.  In  these 
she  often  shows  more  particularly  the  extent  of 
her  powers,  and  throws  light  on  her  ordinary 
plans.  It  is  such  circumstances  which  give  im- 
portance to  the  observation  of  singular  phaeno- 
mena.  The  variety  in  animal  structure,  an 
account  of  which  I have  the  honour  of  present- 
ing to  this  learned  Society,  is  a complete  trans- 
position, in  the  human  subject,  of  the  thoracic 
and  abdominal  viscera,  to  the  opposite  side  from 
what  is  natural. 

Such  a case  is  so  extraordinary  as  scarcely  to 
have  been  seen  by  any  of  the  most  celebrated 
anatomists,  and  indeed  has  been  but  very  gene- 
rally noticed  at  all.  The  occurrence  has  been 
mentioned,  but  it  has  not  been  particularly 
described  so  as  to  make  it  thoroughly  known, 
or  to  establish  its  certainty.  In  the  minds  of 
many  it  was  doubtful,  whether  such  a variety 
did  really  exist.  There  is  one  circumstance 
that  attends  the  account  of  the  present  case. 
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which  has  not  always  happened  in  the  record  of 
singular  phsenomena,  viz.  that  it  has  been  ex- 
amined by  physicians  and  surgeons  of  the  first 
reputation  in  this  city,  and  has  been  in  some 
measure  open  to  the  gratification  of  public  curi- 
osity. 

I have  consulted  many  authors  on  this  sub- 
ject, but  with  very  little  satisfaction.  I shall 
not  enter  into  a detail  of  what  1 have  met  with 
in  the  course  of  these  researches,  but  shall  briefly 
notice,  that  when  any  lusus  of  tMs  sort  is  men- 
tioned, it  is  commonly  briefly  noticed,  and  the 
transposition  is  not  marked  as  universal,  or  it 
is  a change  in  the  situation  of  some  viscus  from 
disease.  In  short,  I have  only  found  this  sin- 
gular lusus  naturse  described  by  Cattiericus,  M. 
Mery,  and  M.  Daubenton ; but  by  none  of  them 
is  this  description  sufficiently  particular.  Enough 
has  been  said  to  point  out  that  they  had  met 
with  exactly  the  same  sort  of  monstrosity ; but 
many  circumstances  have  been  omitted,  which 
I hope  will  be  supplied  by  the  present  account,, 
which  I shall  now  lay  before  the  Society. 

The  person  who  is  the  subject  of  this  paper 
was  a male,  nearly  forty  years  of  age,  somewhat 
above  the  middle  stature,  and  of  an  active 
shape.  He  was  brought  to  Windmill  Street  for 
dissection.  On  opening  the  cavities  of  the 
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thorax  and  abdomen,  the  uncommon  situation 
of  the  -viscera  was  so  striking  as  immedi- 
ately to  excite  the  attention  of  the  pupils  who 
were  engaged  in  dissecting  the  body,  and  Mr. 
Cruikshank,  as  well  as  myself,  were  informed 
of  the  singularity.  We  were  much  surprised  at 
the  appearance,  and  I immediately  began  to 
examine  every  part  of  the  change  with  consider- 
able attention.  For  this  purpose,  after  having 
a drawing  made  of  the  appearances  as  they  were 
found  on  opening  the  body,  I next  day  injected 
it.  The  repeated  dissections  have  furnished 
various  views,  which  are  represented  faithfully 
by  drawings,  and  which  I hope  will  enable  me 
to  give  a tolerably  distinct  account  of  this  lusus 
naturae.  In  my  description  I shall  not  enter 
into  unnecessary  minutia  ; this  would  render 
the  paper  less  suited  to  the  Society,  would  not 
convey  more  information  to  persons  thoroughly 
acquainted  with  anatomy,  and  would  rather 
tend  to  obscure  what  is  more  important  to  those 
who  have  not  given  so  much  attention  to  sub- 
jects of  this  nature.  It  may  not  be  improper  to 
observe,  that,  besides  the  transposition  in  the 
viscera  of  this  person,  there  are  several  peculi- 
arities which  sometimes  occur.  I have  taken 
notice  of  them  in  my  description,  although  they 
are  entirely  independant  of  the  transposition. 

L 4 


lot  CASE  OF  REMARKABLE  TRANSPOSITION 


Description  of  the  Thorax, 

The  mediastinum  inclined  obliquely  down- 
wards, to  the  right  side,  fully  as  much  as  it 
commonly  does  to  the  left  side  of  the  chest. 
The  pericardium  too  inclined  obliquely  to  the 
right  side.  On  gently  pressing  it  away  from 
the  lungs,  the  phrenic  nerves  came  distinctly 
into  view,  in  their  common  situation ; but  the 
right  phrenic  nerve  ran  more  obliquely,  and 
was  longer  than  the  left.  The  lung  upon  the 
right  side  was  divided  by  a single  oblique  fis- 
sure into  two  lobes,  having  at  the  same  time  a 
deficiency  opposite  to  the  apex  of  the  heart; 
and  the  lung  on  the  left  side  was  divided  into 
three  lobes,  exactly  contrary  to  what  is  found 

in  ordinarv  cases. 

•/ 

On  opening  the  pericardium  the  apex  of  the 
heart  was  found  to  point  to  the  right  side  nearly 
opposite  to  the  sixth  rib,  and  its  cavities  as  well 
as  large  vessels,  were  completely  transposed. 
What  are  commonly  called  the  right  auricle  and 
ventricle  were  situated  on  the  left  side,  and  the 
left  auricle  and  ventricle  on  the  right.  The 
pulmonary  artery  ascended  towards  the  right 
side  of  the  chest.  The  aorta  also  directed  its 
arch  to  the  right : and  the  vena  cava  superior, 
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as  well  as  inferior,  was  seen  opening  into  its 
auricle  on  the  left  side  of  the  spine.  There  was 
nothing  remarkable  in  the  size  or  geneial  figure 
of  the  heart.  On  the  outside  of  the  pericardium 
the  transposition  of  the  larger  vessels  was  veiy 
striking.  The  longer  subclavian  vein  passed 
from  the  left  side  obliquely  to  the  right,  before 
the  branches  which  are  sent  off  from  the  aich 
of  the  aorta.  The  left  carotid  and  subclavian 
arteries  arose  from  the  arch  of  the  aoita  by  one 
common  trunk  j the  right  carotid  and  subclavian 

arose  separately. 

In  the  posterior  mediastinum,  there  was  a 
change  corresponding  to  that  already  desciibed. 
The  descending  aorta  passed  on  the  right  side 
of  the  spine.  The  oesophagus  was  before  it, 
inclining  more  and  more  to  the  right,  towards 
its  lower  extremity,  and  it  at  length  perforated 
the  diaphragm,  somewhat  on  the  right  side  of 
the  spine.*  The  thoracic  duct  was  seen  in  the 
middle,  between  the  descending  aorta  and  the 
vena  azygos  in  some  places  forming  a plexus  of 
small  branches ; in  another  dividing  itself  into 
two  branches,  which  afterwards  le-iinited  in  a 

* The  vena  azygos  was  on  the  left  side  ot  the  spine, 
o|)cning  in  the  common  way  into  the  vena  cava  supciioi, 
which  1 Ibrmerly  mentioned  to  be  also  transposed  m its 
situation. 
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common  trunk,  and  at  length,  climbing  up  to 
terminate  in  the  angle  between  the  jugular  and 
subclavian  veins  on  the  right  side  of  the  body. 
The  recurrent  nerve  of  the  par  vagum  on  the 
right  side  passed  round  the  beginning  of  the 
descending  aorta,  and  on  the  left  passed  round 
the  common  trunk  of  the  carotid  and  subclavian 
arteries.  The  large  intercostal  nerves  being 
exactly  under  similar  circumstances  on  each 
side,  it  was  impossible  there  could  be  any  trans- 
position in  them.  From  the  foregoing  descrip- 
tion it  appears  that  every  part  in  the  thorax, 
admitting  of  such  a change,  was  completely 
transposed. 

Of  the  Abdomen, 

The  Liver  was  situated  in  the  left  hypochon- 
driac region,  the  small  lobe  being  towards  the 
right  and  the  great  lobe  in  the  left  side.  The 
ligaments  uniting  the  liver  to  the  diaphragm 
corresponded  to  this  change,  the  right  transverse 
ligament  being  longer,  and  the  left  being  shorter 
than  usual.  The  suspensary  ligament  could 
undergo  little  change,  except  being  pushed  to 
the  left  side  along  with  the  liver.  On  pressing 
the  liver  upwards,  so  as  to  exhibit  its  posterior 
and  under  surface,  the  gall-bladder  was  seen  on 
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the  left  side,  preserving  its  proper  relative  situa- 
tion  to  the  great  lobe  of  the  liver,  and  the 
vessels  of  the  portae  were  found  transposed, 
corresponding  to  the  change  of  circumstances. 
The  hepatic  artery  was  found  climbing  up  obli- 
quely from  the  right  towards  the  left,  before  the 
lobulus  spigellii,  and  entered  at  the  port®  into 
the  substance  of  the  liver  by  two  or  three 
branches  on  the  right  of  the  other  vessels.  The 
ductus  communis  cholidochus  was  on  the  left 
of  the  other  vessels,  being  formed  from  the 
ductus  hepaticus  and  ductus  cysticus  in  the 
common  way,  and  it  passed  obliquely  down- 
wards on  the  left,  to  terminate  in  the  duodenum. 
What  was  most  remarkable,  indeed  I never  saw 
or  heard  of  any  such  instance  before,  it  termi- 
nated in  the  fore  part  of  the  duodenum.  The 
vena  portarum  passed  behind  the  hepatic  aitery 
and  ductus  communis  choledochus  ascending 
obliquely  towards  the  left  side. 

The  Spleen  was  situated  in  the  right  hypo- 
chondriac region  adhering  to  the  diaphragm  in 
the  common  way.  What  was  very  remarkable 
was,  there  being  three  spleens,  nearly  of  the  size 
of  a pullet’s  egg,  found  adhering  to  the  larger 
spleen  by  short  adhesions,  besides  two  other 
still  smaller  spleens  which  were  involved  in  the 
epiploon  at  the  great  end  of  the  stomach.  I 
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never  saw  so  many  small  spleens  in  any  one  sub- 
ject. The  pancreas  was  found  on  the  right  side 
behind  the  stomach,  running  obliquely  from  the 
spleen  to  the  curvature  of  the  duodenum,  and 
had  its  duct  entering  in  common  with  the  duc- 
tus communis  choledochus  into  the  cavity  of 
that  intestine.  The  splenic  vessels  were  passing 
along  the  upper  edge  of  the  pancreas  to  the 
right  side,  corresponding  to  the  change  of  situa- 
tion in  the  pancreas  and  spleen. 

The  stomach  was  situated  on  the  right  side, 
partly  hid  by  the  small  lobe  of  the  liver  passing 
to  the  left,  and  terminating  in  the  pylorus, 
rather  on  the  left  side  of  the  spine.  The  duo- 
denum took  a most  singular  course ; it  first 
passed  to  the  right  side,  behind  the  small  end 
of  the  stomach ; it  then  turned  upon  itself,  to- 
wards the  left  side,  it  afterwards  took  its  proper 
sweep  to  the  right  side,  passing  behind  the 
superior  mesenteric  artery  and  meseriaca  major 
vein.  The  mesentery  began  to  be  formed  on 
the  right  side,  instead  of  the  left,  as  in  ordinary 
cases.  The  ilium  terminated  in  the  great  intes- 
tine on  the  left  side ; and  there  was  in  it  a 
diverticulum  of  considerable  size,  a lusus  which 
not  unfrequently  occurs.  The  cocum  was 
situated  on  the  left  psoas  magnus  and  iliacus 
intern  us  muscles.  The  transverse  arch  of  the 
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colon  passed  from  the  left  to  the  riglit  side  of 
the  body,  and  the  sigmoid  flexure  crossed  over 
the  right  psoas,  to  get  into  the  cavity  of  tiie 
pelvis. 

The  kidneys  had  their  vessels  transposed,  as 
we  shall  remark  more  particularly  afterwards ; 
the  renal  capsules  had  undergone  no  change,  as 
no  variety  could  be  produced  by  a transposi- 
tion. 

The  aorta  passed  between  the  crura  of  the 
diaphragm  into  the  cavity  of  the  abdomen,  and 
adhered  in  its  course  to  the  spine  on  the  right 
side  of  the  vena  cava  inferior.  Its  branches 
were  directed  in  their  course  corresponding  to 
the  peculiar  situation  of  the  viscera. 

The  splenic  and  coronary  arteries  were  passing 
to  the  right  side,  and  the  hepatic  artery  obliquely 
to  the  left.  The  superior  and  inferior  mesen- 
teric arteries  were  directed  to  the  right  side.* 
There  was  no  change  in  the  spermatic  arteries, 
any  transposition  in  the  testicles,  if  such  a thing 
could  take  place,  not  being  capable  of  aflecting 
them.  The  lumbar  arteries  could  also  undergo 
little  change,  except  that  the  left  lumbar  arteries 
must  necessarily,  from  the  peculiar  situation  of 
the  aorta,  be  the  longest.  The  vena  cava  infe- 
rior perforated  the  tendinous  portion  of  the 
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diaphragm,  and  adhered  in  its  course  to  the 
spine  on  the  left  side  of  the  aorta. 

The  right  emulgent  vein  was  much  longer 
than  usual,  passing  from  the  right  kidney  before 
the  aorta,  to  terminate  in  the  vena  cava  superi- 
or ; and  the  left  emulgent  much  shorter,  passing 
from  the  left  kidney  to  the  vena  cava,  which 
was  situated  on  the  left  side  of  the  spine.  The 
right  spermatic  vein  was  found  to  open  into  the 
right  emulgent,  and  the  left  into  the  vena  cava 
inferior,  about  an  inch  under  the  left  emulgent. 
The  vena  portarum  was  changed  from  its  natu- 
ral course,  passing  obliquely  upwards  to  the  left 
side,  and  its  large  branches,  viz.  the  vena 
splenica,  meseriaca  major  and  minor,  were  all 
directed  towards  the  right  side  of  the  spine. 

There  was  no  change  in  the  intercostal  nerve 
within  the  cavity  of  the  abdomen  ; nor  does  it 
seem  to  be  capable  of  being  affected  by  any 
transposition  of  parts.  We  see  then,  that  there 
was  a complete  transposition  of  the  abdominal 
viscera,  each  of  them  preserving  its  proper 
relative  situation  to  the  others. 

I examined  the  brain,  organs  of  sense,  and  of 
generation,  the  muscles,  and  the  blood-vessels 
of  the  extremities,  but  I found  nothing  in  them 
remarkable.  Indeed,  I had  no  expectation  of 
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it ; for  all  these  parts  are  perfectly  independent 
of  thoracic  or  abdominal  viscera. 

The  person  seems  to  have  used  his  right  hand 
in  preference  to  hfs  left,  as  is  usually  the  case, 
which  was  readily  discovered  by  the  greater 
bulk  and  hardness  of  that  hand,  as  well  as  the 
greater  fleshiness  of  the  arm.  It  was  not  to  be 
expected  he  should  be  left-handed  ; but  I men- 
tion this  circumstance  too,  with  a view  to  satisfy 
a curiosity  which  I know  has  been  excited  in 
many  who  have  heard  of  this  lusus. 

I have  been  at  considerable  pains  to  learn 
something  of  the  history  of  this  person  during 
life,  but  the  particulars  I have  heard  are  appli- 
cable only  to  the  circumstances  of  man  in 
general,  and  have  no  connection  with  singularity 
of  structure.  It  may  be  right  to  mention  that 
the  person,  while  alive,  was  not  conscious  of 
any  uncommon  situation  of  his  heart ; and  that 
his  brother,  whom  I have  seen,  has  his  heart 
I pointing  to  the  left  side  as  in  ordinary  cases. 

I Indeed,  there  was  little  reason  to  expect  that 
I we  should  meet  with  any  thing  particular  in 
the  account  of  his  life.  His  health  could  not 
i be  affected  by  such  a change  of  situation  in  his 
viscera  j nor  could  there  arise  from  it  anv  pe- 
i culiar  symptoms  of  disease.  Still  less  could 
t there  be  any  connection  between  such  a change 
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and  his  dispositions,  or  external  actions.  He 
might  have  known  that  his  heart  was  directed 
towards  the  right  side ; but  if  we  consider  how 
little  every  person,  especially  of  the  lower  class, 
is  attentive  to  circumstances  not  very  palpable, 
it  was  scarcely  to  be  expected  he  should  know 
of  it.* 

Every  singular  phsenomenon  in  animal  struc- 
ture is  worth  remarking,  even  if  it  should  not 
immediately  lead  to  any  useful  purpose ; but  it 
becomes  more  important,  if  it  should  tend  to 
throw  any  light  upon  the  principles  of  nature 
in  the  formation  of  animals.  It  is  reasonable  to 
think,  that  nature  should  follow  some  general 
plan  in  her  operations.  There  is  some  effect 
which  she  has  in  view,  and  she  will  generally 
employ  the  same  means  to  produce  it.  In  the 
structure  of  any  animal,  her  view  is  to  form 
such  a combination  of  parts  as  to  render  the 
animal  fitted  for  certain  purposes.  She  will  | 
commonly  form  the  same  combination  when 
the  same  purposes  are  to  be  served  j or,  in  other 

• 

* Since  the  above  lusus  has  occurred,  I have  seen,  in  the  i 
possession  of  Mr.  Payne,  a foetus  at  the  full  time,  with  the  t 
viscera  transposed.  In  the  anatomical  collection  of  Christ’s  ; 
Church,  in  Oxford,  there  is  a heart  transposed,  that  had  be-  j 
longed  to  a very  small  foetus ; but  the  foetus  itself  is  not  I' 
preserved. 


OF  THE  VISCERA, 


IGI 


words,  there  will  he  tlie  same  structure  in  the 
same  species  of  animals.  The  same  effect,  how- 
ever, may  be  produced,  without  a strict  adhe- 
rence to  the  employment  of  the  same  means, 
as  we  find  to  be  the  case  in  all  human  inven- 
tions, and  therefore  there  is  no  reason  why 
nature  should  not  sometimes  deviate  from  her 
ordinary  plans.  Accordingly  we  find  there  is 
much  variety  in  animal  structure  ; but  this  does 
not  commonly  affect  the  animal  functions. 
Under  tliis  rcstiiction  the  variety  is  so  great  in 
the  appearances  of  every  part  of  an  animal,  that 
it  is  almost  impossible  to  examine  any  two  ani- 
mals of  the  same  species  without  remarking 
many  differences. 

In  the  bony  compasses  of  an  animal  we  find 
little  varietv  in  the  extremities  of  bones,  where 
there  is  the  apparatus  of  a joint,  because  a par- 
ticular shape  is  best  adapted  to  a particular  kind 
or  latitude  of  motion.  In  other  parts  of  the 
bones,  when  a difference  of  features  is  not  ma- 
terial, there  is  great  variety,  as  in  the  foramina, 
de})ressions,  ridges,  and  sutures  of  bones. 

The  same  general  rule  will  a})ply  to  variety 
in  muscles.  The  principal  object  is  a certain 
insertion  near  a joint,  so  as  to  give  a determined 
direction  of  motion.  With  respect  to  such  in- 
sertions, there  is,  comparatively  speaking,  little 
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variety ; but  there  is  a great  difference  in  the 
bodies  and  connections  of  muscles,  which  have 
no  share  in  the  regulation  of  the  motion. 

There  is  no  part  of  an  animal  where  there  is 
a greater  variety  than  in  the  distribution  of 
blood-vessels.  The  reason  of  this  is  very  obvi- 
ous. The  only  object  in  the  distribution  of 
blood-vessels  is,  to  carry  blood  to  every  part  of 
the  body,  and  bring  it  back  to  the  heart.  The 
parts  of  an  animal,  in  order  to  be  nourished, 
must  be  replenished  by  succes^ve  changes  of 
fresh  blood ; but  it  surely  cannot  be  an  object 
of  importance  whether  the  blood  passes  by  one 
route  or  another.  Hence  the  variety  in  blood- 
vessels is  extremely  great.  Still,  however,  there 
is  a method  in  the  deviations  of  nature,  so  that 
they  may  be  marked  or  noted,  the  same  varieties 
occurring  in  different  animals. 

It  cannot  be  at  all  important  to  the  function 
of  a viscus,  whether  it  be  in  one  mass,  or  in 
separate  portions.  The  structure  being  the 
same,  the  same  action  will  take  place.  Hence 
we  often  find  two  kidnies  joined  together, 
forming  one  mass ; and  not  unfrequently  two 
or  three  spleens  besides  the  common  one. 
Neither  can  it  be  important,  whether  a viscus 
should  always  be  of  the  same  shape,  because  its 
functions  do  not  depend  on  shape,  but  on 
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Structure : accordingly  we  find  in  this  particular 
much  variety. 

Many  of  the  viscera  are  connected  together 
in  their  functions,  or  by  the  junction  of  large 
blood-vessels,  in  such  a way  as  to  require  nearly 
the  same  relative  situation  among  themselves. 
This  also  becomes  necessary  in  order  to  preserve 
the  general  shape  of  the  animal.  Accordingly 
we  find,  that  when  any  important  viscus  is 
changed  in  its  situation,  it  affects  the  situation 
of  other  viscera,  requiring  in  them  a similar 
change.  We  saw,  in  the  person  who  is  the 
subject  of  this  paper,  that  a change  in  the 
situation  of  the  heart  and  liver  was  accompanied 
with  a change  of  situation  in  the  stomach, 
spleen,  pancreas,  and,  in  short,  of  the  whole 
abdominal  viscera.  This,  however,  is  a great 
deviation  in  nature ; for  it  is  nothing  less  than 
changing  almost  the  whole  vital  system  in  an 
animal,  and  therefore  it  rarely  happen s,‘ 

In  such  a change  it  does  not  appear,  that  the 
functions  can  be  affected,  as  they  depend  on 
structure  and  situation,  which  are  both  pre- 
served. Hence  the  person  who  is  the  subject 
of  this  paper  arrived  at  the  age  of  maturity,  and 
mie-ht  have  continued  to  live  to  an  extreme  old 

O 

age. 

The  human  machine  might  have  been  con- 
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structecl  in  tliis  way  generally,  and  under  such 
circumstances  what  is  now  called  the  natural 
situation  of  parts,  would  have  been  as  singular 
as  the  present  phenomenon. 

There  appears  to  be  less  variety  in  the  ner- 
vous system  of  animals  of  the  same  species  than 
in  most  parts  of  the  body.  There  is  scarcely 
any  difference  in  the  appearance  of  the  brain, 
and  much  less  in  the  distribution  of  the  nerves 
than  of  the  blood-vessels. 

There  is  also  little  variety  in  the  organs  of 
sense ; perhaps  the  mechanism  in  both  these  is 
nicer,  so  that  a considerable  deviation  would 
interfere  with  their  peculiar  functions. 

The  most  common  great  deviations  which 
nature  produces  in  the  structure  of  an  animal 
are  various  kinds  of  monstrosity,  by  which  the 
animal  often  becomes  unfit  for  continuing  its 
existence.  Why  nature  should  in  its  greater 
deviations  fall  into  a very  imperfect  formation, 
much  below  the  standard  of  her  common  work, 
does  not  appear  very  obvious. 

It  seems  that  there  might  have  been  many 
varieties  where  the  functions  could  have  been 
preserved.  Perhaps  it  is  with  a view  to  check 
the  propagation  of  great  varieties,  so  as  to  pre- 
serve an  uniformity  in  the  same  species  of  ani- 
mals. 
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It  has  been  much  agitated,  whether  monstro- 
sities depend  on  the  original  formation,  or  are 
afterwards  produced  in  the  gradual  evolution  of 
an  animal.  This  does  not  appear  to  be  a ques- 
tion of  much  importance ; nor,  perhaps,  can  it 
be  absolutely  determined.  But  upon  the  whole 
it  is  more  reasonable  to  think,  that  the  same 
plan  of  formation  is  continued  from  the  begin- 
ning, than  that  at  any  subsequent  period  there 
is  a change  in  that  plan. 

It  may  be  observed,  that  it  is  exactly  the 
same  creative  action  which  produces  the  natural 
structure,  or  any  deviation  from  it ; for  in  cases 
of  deviation  the  action  is  either  carried  too  far, 
ceases  too  soon,  or  is  diverted  into  uncommon 
channels.  This  will  explain  the  various  kinds 
of  monstrosity  from  redundancy,  deficiency,  or 
transposition  of  parts. 


OF  A REMARKABLE  DEVIATION  FROM  THE 
NATURAL  STRUCTURE  IN  THE  URINARY 


BLADDER. 

The  subject  of  the  present  paper  does  not  seem 
to  throw  any  considerable  light  either  on  the 
physiology  or  pathology  of  the  human  body, 
yet  it  is  not  altogether  unimportant.  It  exhibits 
a view  of  a singular  variety  in  a very  essential 
part  of  the  structure  of  the  body,  which  has  been 
rarely  observed,  and  I believe,  which  has  not  as 
yet  been  fully  described.* 

The  person  in  whom  this  variety  was  found 
was  a man  of  about  forty  years  of  age,  of  a 
short  stature,  of  a robust  habit,  and  who  had 
led  a very  dissolute  life.  Having  occasionally 
got  a good  deal  of  money,  by  exhibiting  himself 
to  the  public,  and  having  acquired  habits  of 
idleness,  he  very  readily  fell  into  the  habit  of 
drinking.  At  length  he  was  very  rarely  sober, 

* There  is  a short  history  of  a similar  monstrosity,  by 
James  Mowat,  surgeon  at  Langholm,  in  which,  however, 
many  particulars  have  been  omitted,  Vid.  Edin.  Essays, 
voL  iii.  Article  I L 
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and  in  one  of’ his  fits  of  inebriety,  he  died,  and 
was  brought  to  Windmill  Street  for  examin- 
ation. 

Ea:ternal  View,  In  the  external  view  of  the 
abdomen  was  seen,  immediately  above  where 
the  symphysis  pubis  is  commonly  placed,  a 
vascular  pulpy  mass,  about  two  inches  in  its 
transverse  diameter,  and  an  inch  and  a half 
from  its  upper  to  its  lower  edge.*  This  mass 
was  seated  in  a deep  bed,  scooped  out,  as  it 
were,  from  the  lower  part  of  the  skin  and  mus- 
cles of  the  abdomen.  When  this  mass  was  par- 
ticularly examined  it  somewhat  resembled  the 
posterior  surface  of  the  tongue,  but  without 
any  follicular  appearance.  In  three  places  it 
projected  into  tubercles  of  no  very  consider- 
able size,  and  upon  two  of  these  the  ureters 
opened.  At  the  upper  edge  of  this  mass  the 
skin  was  in  one  part  finer  than  natural,  and  a 
little  puckered.  This  was  all  the  appearance  of 
navel  in  this  subject,  for  there  was  none  in  the 
usual  place.  At  the  lower  edge  of  this  mass, 
and  about  the  middle  of  that  edge,  were  situ- 
ated two  distinct  rounded  orifices,  and  a little 
above  their  level  was  a considerable  canal. 


* This  pulpy  mass  was  covered  with  a thick  layer  of  viscid 
mucus,  in  order  to  defend  it  from  the  stimulus  of  the  salts 
contained  in  the  urine. 
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large  enough  to  admit  a goose  quill,  and 
leading  to  the  substance  of  the  prostate 
gland. 

About  half  an  inch  under  the  vascular  mass 
described,  the  penis  was  seen,  of  the  common 
size  with  respect  to  transverse  diameter,  and 
little  more  than  an  inch  in  length.  The  whole 
upper  surface  was  somewhat  hollow,  and  had  a 
liner  skin  than  the  common  covering  of  that 
part.  Near  its  extremity,  the  canal  correspond- 
ing to  the  urethra  opened  by  a pretty  large  oval 
orifice.  The  glans  was  of  the  common  texture, 
but  somewhat  different  in  shape,  being  hollow 
upon  the  upper  surface.  From  its  being  bare 
and  exposed  to  friction,  it  was  covered  by  a 
thicker  cuticle  than  usual.  Under  the  glans 
there  was  a loose  projection  of  skin,  correspond- 
ing to  the  prepuce.  It  was  connected  to  the 
glans  by  a cord  like  the  frsenum,  but  was 
neither  sufficiently  pliable  nor  large  to  cover 
the  glans,  as  in  ordinary  cases. 

There  were  two  considerable  oblong  swellings 
at  the  groin,  covered  with  hair,  the  swellings 
were  formed  of  fat,  and  the  spermatic  chords 
passed  through  them.  They  terminated  below 
in  a sort  of  corrugated  tuberculated  skin,  which 
formed  the  scrotum.  The  cellular  membrane 
on  the  inside  of  it,  instead  of  being  spungy  as 
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usual,  was  of  a very  fini  compact  texture.  By 
this  membranous  texture  the  testicles  adlierecl 
very  firmly  ^ to  the  inside  of  the  skin  of  the 
scrotum,  and  the  scrotum  was  divided  into 
two  lateral  cavities  by  a stronger  septum  than  1 
ever  recollect  to  have  seen. 

Internal  View.  Upon  the  inside,  correspond- 
ing to  the  situation  of  the  vascular  spongy  mass, 
there  was  a sort  of  projection,  not  unlike  the 
posterior  outer  view  of  the  urinary  bladder.  It 
consisted  of  an  arrangement  of  inuscular  fibres, 
similar  to  those  in  the  bladder,  but  somewhat 
stronger,  and  had  opening  through  it  the  two 
ureters.  These  ureters  were  larger  than  the 
ordinary  size,  and  had  probably  been  artificially 
enlarged. 

This  person  had  a custom  of  thrusting  a knit- 
ting needle  up  each  ureter  when  he  exhibited 
himself  to  gratify  public  curiosity,  which  might, 
perhaps,  increase  the  size  of  the  ureters  near 
I their  external  openings.  Above  this  appearance 
of  bladder  there  was  a considerable  space  be- 
tween the  recti  muscles,  occupied  by  tendon 
and  the  peritonseum.  In  the  middle  of  this 
space  passed  the  umbilical  vein,  degenerated 
into  a sort  of  ligament,  so  as  to  reach  the  ujiper 
edge  of  what  corresponded  to  the  bladder, 
where  it  was  lost  behind  the  integuments.  The 
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umbilical  arteries  climbed  up  each  side  of  what 
corresponded  to  the  bladder,  and  lost  themselves 
behind  the  integuments  at  the  same  place  with 
the  vein.  This  place  corresponded  to  the  fine 
puckered  skin  above  the  vascular  mass,  men- 
tioned in  the  external  description. 

Upon  each  side  of  the  substance,  correspond- 
ing to  the  bladder,  the  recti  muscles  passed,  to 
terminate  in  the  ossa  pubis,  at  nearly  four 
inches  distance  from  each  other. 

Between  the  substance  corresponding  to  the 
bladder  and  the  rectum,  were  situated  the 
prostate  gland,  the  vesiculse  seminales,  and  the 
extremities  of  the  vasa  deferentia. 

The  prostate  gland  was  scarcely  one  half  its 
usual  size,  and  had  an  opening  externally  under 
the  muscular  mass  by  a large  canal,  as  for- 
merly mentioned.  The  vesiculas  seminales  were 
scarcely  more  than  a third  of  the  ordinary  size  ; 
the  extremities  of  the  vasa  deferentia  were  en- 
larged as  in  the  natural  structure,  and  opened 
by  two  rounded  orifices  externally  under  the 
vascular  mass. 

The  rectum  was  perfectly  natural.  The 
penis  arose  by  two  crura  from  the  ascending 
rami  of  the  ossa  ischii,  being  nearly  of  the 
usual  size. 

The  crura  ascended  for  more  than  two  inches 
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before  they  united,  and  between  them  was  situ- 
ated the  corpus  spongiosum  urethrae.  In  that 
body  was  a canal,  corresponding  to  the  urethra, 
having  the  same  vascular  living,  and  the  open- 
ings of  lacunae.  This  canal  communicated  with 
a considerable  cavity,  situated  at  the  bulb  of 
the  urethra,  and  having  the  same  lining  of 
membrane  with  the  urethra  itself.  In  this 
cavity  could  only  be  seen  the  orifices  of  the 
lacunae,  and  the  canal  terminated  posteriorly  in 
a cul-de-sac. 

The  erectores  penis  and  muscles  correspond- 
ing to  the  acceleratores  urinae  had  very  nearly 
the  natural  appearance,  but  the  transversi  pe- 
rinoei  were  seven  or  eight  times  larger  than 
usual.  The  muscles  about  the  anus  were  na- 
tural. 

The  testicles  were  of  the  common  size,  but 
the  tunica  vaginalis  was  almost  obliterated  on 
each  side,  probably  from  inflammation.  Their 
texture  was  perfectly  natural ; they  were  sup- 
plied in  the  common  way  with  blood  vessels ; 
and  the  vasa  deferentia  and  the  epidydimis 
seemed  of  the  ordinary  structure.  The  vasa 
deferentia  and  a portion  of  the  epidydimis  were 
injected  with  quicksilver,  to  show  that  the 
canals  were  pervious.  On  each  side  the  cre- 
master muscle  was  stronger  than  I almost 
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recollect  to  have  seen  it.  There  was  also  a 
hernia  upon  the  right  side,  in  which  a portion 
of  omentum  was  lodged. 

In  the  anterior  part  of  the  pelvis,  where  the 
symphisis  pubis  is  usually  situated,  there  was  a 
deficiency  of  bone  for  nearly  four  inches.  This 
was  filled  up  by  a broad  ligamentous  membrane 
which  became  a support  to  the  viscera  of  the 
abdomen,  and  kept  some  of  the  parts  mentioned 
in  a fixed  situation.  The  two  acetabula  were 
also  removed  to  a somewhat  greater  distance 
from  each  other  than  is  ordinary  in  the  male 
pelvis. 

In  every  other  part  of  the  body  of*  this 
person  the  structure  was  perfectly  natural. 

Such  are  the  particulars  of  this  very  uncom- 
mon monstrosity,  and  they  afford  very  little  room 
for  reflection. 

It  appears  clearly,  from  the  account  given, 
that  the  person  was  in  every  respect  a male, 
and  not  a hermaphrodite.  The  testicles  and  vasa 
deferentia  were  natural,  so  that  the  secretion 
of  the  semen  could  take  place  as  in  ordinary 
cases. 

This  state  of  the  testicles  was  probably  aC“ 
companied  by  the  venereal  appetite  as  in  other 
men,  but  still  the  person  may  have  been  said  to 
have  been  imjpotent. 
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The  vasa  deferentia  terminated  by  two 
oi'ifices  at  the  lower  part  of  tlie  abdomen,  and 
tliere  was  no  canal  by  whicli  the  semen 
could  be  ejected  with  force  sufficient  for  impreg- 
nation. 

The  prostate  gland  too,  and  vesiculae  se- 
minales  were  of  a very  diminutive  size,  so  that 
their  function,  whatever  it  may  have  been 
subservient  to  impregnation,  was  probably  im- 
perfect. The  openings  of  the  vasa  defeientia 
did  not  bear  the  same  relative  situation  to  the 
penis  as  in  the  ordinary  structure  ; yet  I have 
no  doubt  that  titillating  the  glans,  so  as  to  pro- 
duce erection,  promoted  the  secretion  of  the 
semen  as  in  other  men.  We  are  led  to  this 
opinion  from  considering  the  general  structure 
of  the  organs,  and  it  is,  in  some  measure,  con- 
firmed by  the  imperfect  knowledge  we  have  of 
his  life.  There  was  a woman  who  lived  with 
liim  as  his  wife  or  mistress,  and  from  his  very 
impudent  behaviour  in  the  company  of  women, 
he  would  appear  to  have  been  sufficiently  sa- 
lacious. 

The  want  of  a bladder  in  this  person  shows 
simply,  that  it  is  not  a part  essentially  necessary 
to  the  body,  but  is  only  a reservoir  to  contain  a 
certain  (piantity  of  urine  for  the  greater  conve- 
nience of  the  animal.  This  might  be  readily 
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inferred  from  reasoning  aprioriy  without  a single 
instance  of  its  having  occurred ; but  it  is  cer- 
tainly known  from  the  classes  of  animals  in 
whom  no  bladder  is  found. 

The  deficiency  of  the  anterior  part  of  the 
pelvis,  and  the  distance  between  the  two  aceta- 
bula  being  a little  greater  than  usual,  had  some 
effect  upon  his  manner  of  walking.  His  step 
was  less  firm,  the  lateral  motion  of  his  body 
greater,  and  his  progress  consequently  slower 
than  common.* 

* Since  this  paper  was  written  I have  met  with  a mon- 
strosity  of  the  same  kind,  in  a young  man  about  twenty, 
who  is  a native  of  Cologne.  In  the  external  appearance  of 
the  abdomen  there  is  no  difference  between  this  case  and 
that  which  I have  described,  except  that  in  the  former  the 
vascular  pulpy  mass  was  more  protuberant  than  in  the  latter, 
and  the  opening  of  the  ureters  more  dependent.  The  con- 
jecture which  I have  formed  about  the  venereal  appetite  is 
confirmed  by  what  I have  learned  from  this  person.  His 
penis  is  often  erected  at  the  view  of  females,  but,  from  the 
structure  of  the  parts,  he  is  incapable  of  producing  impreg- 
nation  A description  of  the  external  appearance  of  the 

parts  in  this  person  has,  I understand,  been  given  by  pro- 
fessor Bonn  of  Amsterdam. 
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ON  THE  EMBALMING  OF  DEAD  BODIES. 

The  object  of  this  paper  is  to  describe  a 
method  of  embalming  dead  bodies,  which  shall 
effectually  preserve  them  from  decay,  and  which 
is  more  easy  of  execution  than  any  that,  as  far 
as  I know,  has  been  practised  by  modern  ana- 
tomists. 

This  operation  is  so  seldom  performed,  that 
very  few,  I am  persuaded,  even  of  our  best 
surgeons,  have  arranged  all  the  necessary  proces- 
ses of  it  in  their  own  minds ; and  if  they  were 
required  to  perform  it,  they  would  be  obliged  to 
consider  of  some  plan  for  the  immediate  occa- 
sion. A plan,  thus  hastily  adopted,  would 
most  probably  not  be  the  best,  would  be  produc- 
■ tive  of  some  delay,  and  be  attended  with  unne- 
cessary difficulty.  I therefore  thought  that  it 
might  be  an  object  of  some  importance  to  sur- 
geons to  have  laid  before  them  a regular  method 
ofembalming  dead  bodies,  not  easy  of  execution, 
and  which  they  may  adopt,  if'  they  should  ever 
lie  required  to  perform  this  operation. 

In  considering  this  subject,  it  is  hardly  pos- 
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sible  to  avoid  looking  back  to  the  methods  of 
embalming  practised  by  the  Egyptians,  as  de- 
scribed  by  Greek  writers.  The  only  ancient 
authors,  I know,  who  have  described  the 
method  of  embalming  among  the  Egyptians, 
are  Herodotus  and  Diodorus  Siculus.  They  had 
both  travelled  into  Egypt,  and  wrote  at  the  in- 
terval of  four  hundred  years  from  each  other. 
The  description  of  the  method  of  embalming  by 
Herodotus  is  more  distinct  and  particular  than 
that  by  Diodorus.  Herodotus  has  described 
three  methods.  Each  of  these  had  a fixed  price ; 
and  they  seem  to  have  been  accommodated  to 
persons  of  different  ranks  or  fortune.  The  most 
complicated  and  expensive  method  of  embalm- 
ing is  thus  described  by  him. 

The  embalmers  remove  the  brain  throuah  the 
nostrils,  partly  by  a curved  piece  of  iron,  and 
partly  by  pouring  in  drugs.  With  a sharp 
H^thiopian  stone  they  next  make  an  opening  into 
the  abdomen,  near  the  flank,  and  extract 
through  this  opening  the  intestines.  These 
they  clean,  wash  with  palm  wine,  and  then 
sprinkle  with  a powder  composed  of  aromatic 
substances.  They  next  fill  the  cavity  of  the  ab- 
domen with  myrrh,  cassia,  and  other  odorous 
substances,  but  not  with  frankincense,  and  sew 
up  the  body.  They  now  salt  the  body  in  na- 
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troll  for  seventy  days,  at  the  end  of  which  time 
they  wash  it,  and  involve  it  in  many  folds  of' 
cotton  besmeared  with  gum,  which  tlie  Egyp- 
tians use  as  glue.  The  bodies  so  prepared  are 
returned  to  the  relations,  who  inclose  them  in 
wooden  cases  resembling  the  human  form,  which 
are  placed  upright,  close  to  the  wall,  in  an  apart- 
ment appropriated  for  this  purpose. 

For  persons  in  moderate  circumstances,  a 
cheaper  mode  of  embalming  was  employed. 
No  incision  was  made  into  the  body,  nor  were 
any  of  the  bowels  extracted;  but  glysters,  con- 
sisting of  the  oil  of  cedar,  were  thrown  into  the 
bowels  by  the  anus,  were  prevented  from  escap- 
ing, and  were  retained  there  for  seventy  days, 
during  which  the  bodies  were  salted  with  natron. 
The  bowels  were  in  this  time  corroded  by  the 
oil,  and  at  the  end  of  the  period,  drawn  out 
through  the  anus.  The  external  flesh  was  wasted 
by  the  natron,  so  that  the  skin  and  bones  only 
of  the  deceased  remained  ; and  in  this  state  the 
bodies  were  restored  to  the  relations. 

There  was  a third  method  of  embalming,  much 
more  simple  and  less  expensive,  which  was  ac- 
commodated to  persons  in  low  circumstances. 
This  consisted  in  making  some  particular  ablu- 
tion of  the  bowels,  and  salting  the  body  with 
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natron  for  seventy  days,  at  the  end  of  which 
time  it  was  sent  back  to  the  relations. 

The  account  which  Diodorus  Siculus  has 
given  of  the  art  of  embalming  among  the 
Egyptians,  is  very  general,  in  some  measure 
confused,  and  differs  in  several  essential  circum- 
stances from  that  of  Herodotus.  It  is  in  substance 
as  follows.  An  opening  was  made  by  means  of 
an  ^thiopic  stone  into  the  side  of  the  abdomen, 
and  all  the  viscera  were  extracted  through  this 
opening,  except  the  heart  and  the  kidneys. 
These  were  washed  with  palm  wine  mixed  with 
odorous  substances.  The  body  was  also  washed 
with  palm  wines,  and  then  was  anointed  with  oil 
of  cedar  for  more  than  thirty  days.  The  body 
was  further  preserved  from  decay  by  myrrh, 
cinnamon,  and  other  anomatic  substances ; after 
which  it  was  restored  to  the  relations.  No 
mention  is  made  of  the  extraction  of  the  brain 
through  the  nostrils. 

It  would  at  present  be  vain  to  enquire  whether 
these  accounts  be  accurate,  or  to  attempt  to  re- 
concile them  to  each  other.  In  the  course  of 
four  centuries,  between  the  times  of  Herodo- 
tus and  Diodorus  Siculus,  a considerable  change 
might  have  taken  place  in  the  mode  of  embalm- 
ing dead  bodies ; and  in  the  lapse  of  two  or 
three  thousand  years,  the  soft  parts  of  bodies, 
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which  had  been  originally  well  preserved,  may 
have  mouldered  away.  If  this  effect  has  not 
taken  place,  these  accounts  must  be  considered 
as  inaccurate ; because  in  the  greater  number 
of  mummies  which  have  been  examined  in  mO“ 
dern  times,  the  bodies  only  have  been  found. 
The  account  which  has  been  given  by  both 
historians  shows,  that  the  Egyptians  had  made 
considerable  progress  in  the  art  of  preserving 
dead  bodies  from  decay ; but  it  does  not  appear 
to  have  been  founded  on  any  extensive  know- 
ledge of  anatomy. 

At  the  revival  of  learning,  when  the  science 
of  anatomy  was  still  in  a very  rude  state,  it  is 
I not  likely  that  anatomists  would  direct  any  part 
of  their  attention  to  the  embalming  of  dead 
bodies.  Their  time  was  fully  occupied  in  learning 
the  structure  of  the  grosser  parts  of  the  human 
body,  and  they  had  not  even  become  acquainted 
with  the  art  of  making  the  most  simple  prepara^ 
tions.  When  anatomy,  however,  had  attained 
! to  a considerable  degree  of  perfection,  and  ana- 
tomists had  advanced  somewhat  in  the  art  of 
making  preparations,  it  is  highly  probable  that 
they  would  attempt  to  embalm  dead  bodies. 
Ruysch  is  said  to  have  prepared  dead  bodies, 
so  that  they  seemed  rather  to  be  asleep  than  with- 
out life,  and  to  have  preserved  them  in  this 
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state.  This  could  be  accomplished  by  no  other 
process  than  that  of  embalming ; but  as  he 
never  could  be  prevailed  upon  to  explain  to  his 
pupils  even  his  method  of  making  common  pre- 
parations, it  is  not  at  all  likely  that  he  would  be 
more  communicative  about  the  art  of  embalm- 
ing. 

Among  modern  anatomists,  1 am  persuaded, 
that  there  never  was  any  fixed  or  regular  method 
of  embalming  dead  bodies,  but  that,  when  this 
operation  was  required,  each  anatomist  followed 
a method  of  his  own.  William  Hunter  used  to 
explain,  in  his  lectures,  the  method  of  embalm- 
ing which  he  employed,  an  account  of  which  I 
shall  give  before  I take  notice  of  another, 
which  is  as  effectual  with  respect  to  the  preserv- 
ation of  the  body,  and  is  much  more  easy  in  the 
execution. 

According  to  William  Hunter’s  method,  em- 
balming is  begun  as  soon  after  death  as  decency 
will  permit.  In  the  summer  season  it  should 
not  be  delayed  beyond  twelve  hours,  but  in 
winter,  it  may  be  put  off  till  twenty-four  hours, 
after  death.  In  all  cases  where  a person  dies 
suddenly,  who  had  before  enjoyed  good  health, 
the  body  begins  very  soon  to  putrefy,  and 
putrefaction  advances  very  rapidly  ; therefore,  if 
the  body  of  such  a person  is  required  to  be  em- 
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balined,  the  operation  should  take  place  after  a 
very  short  interval ; viz.  of  not  more  than  two  or 
three  hours  after  death. 

The  first  operation  is  to  fill  the  blood  vessels 
with  a fluid  highly  antiseptic,  and  so  subtile  as 
to  penetrate  into  the  minutest  vessels  of  the 
body.  For  this  purpose  the  essential  oil  of  tur- 
pentine is  employed,  in  which  a small  proportion 
of  Venice  turpentine  has  been  dissolved.  Ver- 
milion is  added  to  this  fluid,  in  order  to  diffuse 
a florid  colour  over  the  skin.  More  or  less  of 
the  florid  colour  is  diffused  in  different  cases, 
which  depends  upon  circumstances  that  cannot 
always  be  ascertained.  In  order  to  fill  the  blood- 
vessels with  this  fluid,  an  injecting  pipe  is  in- 
serted into  one  of  the  inguinal  arteries,  and  the 
fluid  thrown  in  by  means  of  a common  syringe. 
The  injbction  is  continued,  till  the  vessels  of  the 
skin  show  that  the  antiseptic  fluid  has  penetrated 
to  them,  and  till  there  is  great  difficulty  in 
throwing  in  more  fluid.  The  body  is  then  al- 
lowed to  remain  for  some  hours  undisturbed, 
and  that  it  may  be  more  thoroughly  impregnated 
with  the  antiseptic  fluid.  The  cavities  of  the 
abdomen  and  thorax  are  now  laid  open,  and 
their  viscera  taken  out.  The  natural  juices  are 
then  squeezed  out  from  the  body,  and  also  from 
the  viscera,  by  gentle  pressure  with  the  hands. 
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The  blood-vessels  of  the  viscera  are  now  to 
be  injected  a second  time  with  the  essential  oil 
of  turpentine  and  vermilion,  by  putting  pipes 
into  their  principal  arteries.  Ligatures  are  then 
made  upon  them,  and  the  whole  surface  of  the 
viscera  is  well  washed  with  camphorated  spirits 
of  wine.  In  the  same  manner  there  is  a second 
injection  made  of  the  blood  vessels  of  the  body, 
by  means  of  a pipe  inserted  into  the  beginning 
of  the  aorta ; and  the  inner  surfaces  of  the  tho-- 
rax  and  abdomen  are  afterwards  washed  with 
camphorated  spirits  of  wine.  The  viscera  are 
now  replaced  in  the  thorax  and  abdomen.  All 
the  interstices  between  the  viscera  are  next  filled 
with  a powder  composed  of  camphor,  resin,  and 
nitre,  which  powder  is  besprinkled  with  the 
essential  oils  of  rosemary  and  lavender.  The 
cavities  of  the  thorax  and  abdomen  are  then 
very  closely  sewn  up. 

The  cavities  which  open  on  the  surface  of  the 
body,  viz.  the  nostrils,  the  mouth,  and  throat, 
the  passages  of  the  external  ears,  the  rectum, 
and  the  vagina  in  women,  are  next  filled  with 
the  powder  above  mentioned.  The  humors  of 
the  eyes  are  also  let  out,  so  that  the  eyes  sink 
back  into  the  sockets.  Some  powder  is  to  be 
placed  between  the  eyes  and  the  eyelids,  and 
the  two  eyelids  are  to  be  brought  in  contact 
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with  each  other  The  whole  of  the  body  is  then 
rubbed  over  with  the  essential  oils  of  rosemary 
and  lavender,  and  it  is  afterwards  placed  upon  a 
bed  of  Paris  plaster,  that  the  moisture  which 
oozes  from  it  may  be  absorbed. 

At  the  distance  of  more  than  twenty  years 
since  I heard  William  Hunter  explain  his 
method  of  embalming,  it  is  very  possible  that  I 
may  have  forgotten  some  of  the  smaller  circum- 
stances which  he  mentioned  ; but  I am  sure  that 
nothing  has  been  omitted  on  which  the  suc- 
cess of  the  operation  can  at  all  depend. 

This  method  of  embalming  is  certainly  effec- 
tual in  preserving  a human  body  from  decay  for 
any  length  of  time  ; but  it  is  extremely  tedious, 
occupying  many  hours,  and  is  attended  with 
much  unnecessary  difficulty.  In  reflecting  on 
this  subject  more  than  twelve  years  ago,  I 
thought  it  very  possible,  that  a body  might  be 
embalmed  without  cutting  out  all  the  viscera, 
tying  up  their  vessels,  injecting  them  a second 
time,  then  tying  up  the  remaining  vessels  of  the 
body,  and  also  making  a second  injection  of 
them,  which  various  processes  constitute  the 
great  difficulty,  and  consume  unnecessarily  a 
great  deal  of  time,  in  this  method  of  embalm- 
ing. 

I then  made  an  experiment  of  embalming  ths 
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bodies  of  three  children  after  a more  simple 
method.  In  all  of  these  bodies  it  succeeded 
perfectly.  All  of  them  are  still  in  the  most 
perfect  preservation,  although  they  were  em- 
balmed more  than  twelve  years  ago  ^ and  from 
their  present  appearance  I conclude,  that  they 
may  continue  free  from  decay  for  any  length  of 
time. 

These  experiments,  from  motives  of  ease  and 
convenience,  were  made  on  children,  who  either 
were  still  born,  or  had  died  almost  immediately 
after  birth  ; but  the  same  method  of  embalming 
will  be  effectual,  whatever  may  be  the  size  of 
the  body. 

An  injecting  pipe  was  put  into  the  umbilical 
vein,  and  the  blood-vessels  of  the  whole  body 
were  well  filled  with  the  antiseptic  fluid  formerly 
mentioned,  consisting  of  essential  oil  of  turpen- 
tine, with  a small  portion  of  Venice  turpentine 
dissolved  in  it,  and  well  charged  with  vermilion. 
Had  the  children  been  older,  or  had  the  experi- 
ment been  made  on  a full  grown  body,  the 
injecting  pipe  would  have  been  put  into  one  of 
the  inguinal  arteries,  and  all  the  vessels  of  the 
body  would  have  been  injected  from  it.  This 
will  form  the  only  difference  between  the  method 
of  embalming  a child  newly  born,  and  that  of 
embalming  a person  of‘  any  age,  when  the 
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umbilical  vein  is  obliterated.  It  ought  to  be 
T'emarked,  however,  that  when  the  vessels  of 
the  body,  generally,  have  been  injected  from 
one  of  the  inguinal  arteries,  a ligature  should 
be  immediately  made  on  this  artery  above  the 
pipe,  and  the  pipe  should  afterwards  be  taken 
out,  and  put  again  into  the  same  aperture  of 
the  artery,  but  directed  towards  the  foot.  The 
vessels  of  this  limb  should  then  be  filled  with 
the  antiseptic  fluid,  a ligature  should  be  made 
on  the  artery  under  the  pipe,  and  the  pipe 
should  be  taken  out.  In  this  way  the  injection 
of  the  vessels  of  the  body  will  be  complete. 

When  the  body  is  of  such  a size,  as  to  be 
capable  of  being  readily  put  into  a tub  of  warm 
water,  for  an  hour  previous  to  the  injection  of 
its  vessels,  there  will  be  an  advantage  in  doing 
it,  because  the  antiseptic  fluid  will  penetrate  into 
minuter  vessels  of  the  skin,  and  give  it  a more 
florid  colour.  This,  however,  is  not  at  all  ne- 
cessary for  the  preservation  of  the  body.  After 
the  body  has  been  injected,  it  should  remain  at 
rest  for  an  hour  or  two,  that  the  fluid  may  have 
time  to  settle.  The  thorax  and  abdomen  should 
then  be  laid  open,  exactly  in  the  same  manner  as 
they  are  when  a body  is  examined  for  the  pur- 
pose of  ascertaining  any  morbid  appearances  in 
these  cavities. 
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An  opening  should  next  be  made  into  the 
duodenum,  about  two  or  three  inches  distant 
from  the  pylorus,  and  a large  injecting  pipe  in- 
serted into  it,  with  its  direction  towards  the 
stomach.  Water  should  be  thrown  through  this 
pipe  by  a syringe,  so  as  to  wash  clean  the 
stomach,  the  oesophagus,  the  pharynx,  the 
mouth,  and  the  nostrils.  The  pipe  should  then 
be  taken  out,  inserted  into  the  same  opening  in 
the  duodenum,  but  directed  towards  the  intes- 
tines. Water  should  then  be  thrown  in  to  clean 
the  small  and  the  great  intestines. 

When  this  has  been  done,  a ligature  should 
be  made  upon  the  oesophagus  at  its  upper 
extremity,  and  another  ligature  should  be  made 
upon  the  rectum,  as  low  down  in  the  pelvis 
as  the  reflection  of  the  peritoneum  will  allow. 
Camphorated  spirits  of  wine  should  then  be 
thrown  in,  by  a pipe  inserted  into  the  opening 
in  the  duodenum,  so  as  to  distend  moderately 
the  small  and  the  great  intestines,  the  stomach, 
and  the  oesophagus.  The  pipe  should  now  be 
withdrawn,  and  the  opening  in  the  duodenum 
closed  by  a strong  ligature.  A small  opening 
should  next  be  made  in  the  trachea,  almost 
immediately  under  the  cricoid  cartilage  of 
the  larynx;  an  injecting  pipe  should  be  put 
into  it,  and  the  air-cells  of  the  lungs  should 


ON  EMBALMING  DEAD  BODIES.  187 

be  moderately  filled  with  camphorated  spirits 
of  wine.  The  pipe  should  then  be  with- 
drawn. 

A ligature  should  next  be  made  round  the 
aorta,  close  to  its  origin,  and  the  cavities  of 
the  heart  should  be  laid  open,  for  the  reception 
of  an  antiseptic  powder,  the  composition  of 
which  shall  afterwards  be  described. 

The  urinary  bladder  should  then  be  squeezed, 
so  as  to  be  completely  emptied,  and  should  be 
laid  open  at  its  fundus.  When  this  has  been 
done,  the  surface  of  all  the  viscera  of  the 
thorax  and  abdomen,  together  with  their  pa- 
rietes,  should  be  washed  with  camphorated 
spirits  of  wine.  Then  all  the  interstices  of  the 
different  viscera  of  the  thorax  and  abdomen 
should  be  filled  with  an  antiseptic  powder, 
consisting  of  camphor,  white  resin,  and  nitre, 
intimately  mixed  together.  With  this  powder 
too  the  cavities  of  the  heart  and  of  the  urinary 
bladder  should  be  filled.*  The  proportion  of 
these  different  ingredients  to  each  other  is 

* In  two  of  the  children,  I opened  the  head  at  the  ante- 
rior fontanel,  took  out  a portion  of  the  brain,  and  filled  the 
cavity  with  the  antiseptic  powder.  In  the  third  child  I 
made  no  opening  into  the  head,  yet  the  head  is  perfectly 
preserved  from  decay.  This  operation  is  therefore  un- 
necessarv. 
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not  of  ifiiicii  importance,  as  in  the  three  chil-' 
dren  which  1 embalmed,  it  was  different  in 
each.  Two  parts  of  camphor,  one  of  resin, 
and  one  of  nitre,  will  probably  be  as  good  a 
proportion  as  any  other.  Some  essential  oil 
of  rosemary,  or  lavender,  or  both,  may  then 
be  sprinkled  upon  the  surface  of  the  powder. 
The  oil  will  give  an  agreeable  odour,  but  is 
not  necessary  for  the  preservation  of  the  body. 
The  body  should  then  be  very  closely  sewn 
up. 

. The  mouth,  the  nostrils,  the  passages  of  the 
external  ears,  the  rectum,  and  the  vagina  (if  a 
female  is  embalmed)  should  be  filled  with  the 
antiseptic  powder  already  described.  The  hum- 
ours of  the  eyes  should  next  be  let  out,  and 
the  space  between  the  eyes  and  the  eyelids 
should  be  filled  with  the  antiseptic  powder ; 
after  which  the  two  eyelids  should  be  brought 
into  close  contact  with  each  other.  The  body 
should  then  be  rubbed  over  with  some  aromatic 
oil,  such  as  oil  of  rosemary  or  lavender.  ‘ All  the 
limbs  and  other  parts  are  then  to  be  put  into  the 
posture,  in  which  they  are  to  remain,  upon  a bed 
of  Paris  plaster,  or  any  other  absorbing  sub- 
stance. 

In  this  way  the  embalming  is  completed  by 
a series  of*  processes  much  more  simple,  more 
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convenient,  and  less  tedious,  than  in  the  me- 
thod adopted  by  William  Hunter.  All  the 
trouble  of  cutting  out  the  various  viscera,  and 
injecting  their  vessels  a second  time,  is  avoided, 
while  the  body  is  effectually  preserved  from 
decay. 
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REGENERATION  OF  THE  RETE  MUCOSUM. ' 

It  has  often  been  said  that  the  Rete  Mucosum 
in  a Negro  is  not  regenerated  : this  however  is 
a mistake.  In  a Negro  who  was  brought  to  the 
dissecting  room,  I found  many  old  scars  where 
the  Rete  Mucosum  was  regenerated.  On  the 
outside  of  the  right  thigh,  in  a scar  two  inches 
in  length,  and  near  an  inch  broad,  the  regener- 
ation was  especially  remarkable,  the  scar  being 
as  black  as  the  original  sound  skin.  There  was 
new  skin  also  formed  about  a very  small  sore 
in  one  of  his  legs,  where  the  Rete  Mucosum 
was  regenerated.  However,  it  does  not  appear 
to  be  always  regenerated.  There  is  a prepara- 
tion in  William  Hunter's  collection,  in  which 
there  is  a scar  completely  white. 
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CASE  OF  LOCKED  JAW. 

A BOY  aged  seven  years  was  brought  into  St. 
George’s  Hospital,  having  a very  bad  compound 
fracture  of  the  left  leg,  in  consequence  of  the 
wheel  of  a stage  coach  having  run  over  it. 
He  remained  for  two  or  three  days  in  the 
Hospital  without  any  remarkable  occurrence, 
but  at  length  he  was  seized  with  a stiffness  of 
his  jaw,  so  that  he  could  not  open  his  mouth 
wider  than  merely  to  admit  between  the  teeth 
the  tip  of  his  tongue.  His  head  and  neck  be- 
came very  strongly  bent  back,  and  there  was 
also  a very  great  incurvation  of  the  trunk  of 
the  body  backwards.  The  back  felt  very  hard, 
like  a plank  of  wood,  as  well  as  the  muscles  of 
the  neck  ; the  masseter  muscles  were  less  hard 
to  the  feeling.  His  arms  and  legs  did  not  seem 
affected  by  spasms.  His  skin  was  hot,  his  pulse 
towards  the  beginning  of  the  disease,  108,  to- 
wards the  end,  140.  At  an  early  period  of  the 
disease  there  was  considerable  perspiration,  of 
the  head  particularly.  He  got  draughts  with 
15  drops  of  laudanum  every  two  hours.  At  first 

14 


DISSECTIONS. 


19^ 


the  boy  swallowed  those  draughts  pretty  readily, 
but  at  length  with  extreme  difficulty,  and  his 
body,  at  the  time  of  swallowing,  was  thrown 
into  violent  agitations.  After  two  draughts  he 
could  open  his  mouth  wider,  but  his  neck  and 
trunk  became  more  affected.  He  had  a blister 
applied  between  his  shoulders,  and  a glyster 
with  valerian  in  it  was  administered.  He  died 
about  the  middle  of  the  second  day  after  those 
symptoms  had  appeared,  but  probably  the  jaw 
had  been  a little  locked  before  it  was  observed 
by  the  nurses.  It  was  remarkable,  when  the 
boy  died,  that  no  more  force  was  necessary  to 
make  the  muscles  relax  than  commonly  hap- 
pens. When  I examined  the  body,  twenty 
hours  after  death,  the  muscles  of  the  back  and 
neck  were  quite  relaxed.  The  left  ventricle  of 
the  heart  was  firmer  than  I recollect  to  have  felt 
it,  and  empty ; the  right  ventricle  was  fuller  of 
blood  than  common.  The  lungs  appeared  to 
be  in  their  ordinary  state.  The  stomach  was 
contracted  to  little  more  than  the  size  of  a small 
intestine.  The  tract  of  the  intestines  was  na- 
tural, except  a portion  of  their  length,  which 
was  sprinkled  with  blood-vessels  like  an  injected 
preparation.  The  bladder  was  extremely  con- 
tracted. The  sinuses  of  the  dura  mater  were 
niuch  fuller  of  blood  than  common,  and  the 
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blood  was  more  fluid.  The  ventricles  were 
filled  with  more  water  than  usual.  The  blood 
seemed  more  accumulated  in  the  superficial 
veins  than  natural,  especially  in  the  arms,  they 
appeared  just  as  if  injected  by  a blue  fluid.  The 
blood  was  upon  the  whole  less  coagulated  than 
is  common.  A sharp  portion  of  the  broken  bone 
was  found  irritating  the  flesh. 
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DESTRUCTION  OF  A PORTION  OF  THE  MUCOUS 
COAT  OF  THE  STOMACH. 

At  the  request  of  Dr.  Garthshore,  I opened 
the  body  of  a boy  about  ten  years  of  age. 

In  the  abdomen  thereVas  little  diseased  appear- 
ance. The  stomach  on  its  internal  surface  was  a 
little  inflamed,  and  there  were  small  spots  of  ex- 
travasation in  different  parts.  In  two  places  I 
observed  a want  of  the  mucous  coat,  but  it  did 
not  seem  to  have  arisen  from  ulceration,  nor 
could  it  be  the  effect  of  the  gastric  juice.  It 
seemed  as  if  it  had  been  the  effect  of  mechanical 
violence  on  those  two  parts  ; and  yet  no  violence 
was  used  at  least  in  the  examination  of  the 
stomach. 

In  one  of  the  absorbent  glands  of  the  mesen- 
tery, which  were  most  of  them  somewhat  en- 
larged, there  was  some  earthy  matter. 

The  liver  was  rather  enlarged  and  the  colour 
somewhat  uncommon. 

The  spleen  was  the  size  of  an  adult  spleen, 
and  at  one  part  there  was  a singular  colour  of 
spleen,  viz.  similar  to  what  is  every  now  and 
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then  found  in  the  liver  when  the  bile  is  depo- 
sited in  the  simple  glands. 

The  chief  disease  was  in  the  thorax,  nearly  a 
pint  of  water  was  found  in  the  cavity  of  the 
chest,  but  more  considerably  in  the  right  side 
than  the  left.  The  lungs  themselves  were  per- 
pectly  sound.  The  heart  was  considerably  en- 
larged and  upon  the  outside  every  other  circum- 
stance seemed  perfectly  natural,  except  that  there 
was  a harder  feel  and  a whiter  colour  in  the  di- 
rection of  the  septum  ventriculorum  near  the 
base  of  the  heart.  When  the  aorta  was  cut 
open  its  valves  were  found  more  completely 
ossified,  than  I had  ever  seen  in  any  heart  before, 
but  the  coats  of  the  artery  itself  immediately  at 
the  heart  were  perfectly  sound.  The  valves  of 
the  pulmonary  artery  were  in  a perfectly  natural 
state  as  well  as  the  tricuspid  and  mitral  valves. 
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CASE  OF  ULCERATION  OF  THE  STOMACH. 

Mrs.  S.  aged  about  50,  had  been  some  years 
afflicted  with  a violent  occasional  pain  in  the 
scorbiculus  cordis,  and  with  vomiting,  which 
was  most  apt  to  happen  after  meals.  These 
symptoms  had  lately  been  more  violent  and 
frequent  for  some  time  before  her  death.  She 
also  passed  mucus  along  with  her  stools.  On 
opening  the  body  I found  an  ulcer  near  the 
small  curvature  of  the  stomach,  on  its  posterior 
side,  and  about  two  inches  from  the  cardia. 
This  ulcer  was  oval  in  shape,  its  long  diameter 
being  more  than  an  inch,  and  the  short  one 
more  than  half  an  inch.  The  edges  of  the  ulcer 
were  not  very  thick.  A part  was  entirely  de- 
stroyed  so  as  to  make  the  cavity  of  the  stomach 
to  communicate  with  the  cavity  of  the  abdomen. 
The  great  end  of  the  stomach  was  considerably 
inflamed,  and  was  filled  with  urine  mixed  with 
very  green  bile.  The  small  intestines  were 
slightly  inflamed.  The  uterus  was  the  smallest 
1 ever  felt  in  an  adult.  The  ovarium,  on  the 
left  side,  was  exceedingly  shrunk,  and  that  on 

o 4 


DISSECTIONS. 


SOO 

the  right  side  was  converted  into  hydatids ; the 
fallopian  tube  being  gradually  enlarged  as  it 
went  towards  the  hydatids  where  its  extremity 
was  obliterated. 

How  long  could  it  be  since  there  was  an 
opening  between  the  stomach  and  the  abdomen? 
The  communication  would  have  easily  admitted 
the  end  of  an  adult  forefinger,  and  the  lips  were 
not  much  ragged  surrounding  it,  so  that  it  ap- 
peared to  be  of  some  standing.  Food  was  not 
found  in  the  abdomen,  because  it  was  taken  in 
very  small  quantity,  and  naturally  fell  to  the 
great  end  of  the  stomach,  which  is  the  most 
depending  part.  The  ulcer  might  have  remain- 
ed for  some  little  time,  because  it  was  a good 
deal  out  of  the  way  of  being  much  irritated 
by  the  food,  and  there  was  the  general  surface 
of  the  stomach  for  digestion. 
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MUCUS  OF  THE  STOMACH. 

I HAVE  seen  a stomach  whose  inside  was  every 
where  covered  with  a yellowish  very  tough 
ropy  mucus.  There  was  no  diseased  structure 
whatever  in  the  stomach.  May  not  this  mucus 
be  considered  as  a morbid  secretion  of  the  sto- 
mach ? The  woman  could  keep  nothing  on  her 
stomach  for  any  length  of  time,  and  often  vo- 
mited such  matter. 


MALFORMATION  OF  THE  LIVER. 

In  an  old  female  subject,  I met  with  an  unusual 
conformation  of  the  liver.  At  the  extremity  of  the 
great  lobe,  where  it  joins  the  diaphragm,  and 
upon  its  anterior  surface,  there  were  three  con- 
siderable excrescences.  They  were  of  the  same 
substance  and  had  the  natural  feeling  of  a 
healthy  liver.  There  was  a very  large  nitch  in  the 
edge  of  the  right  lobe  where  the  gall-bladder 
projects  ; and  an  unusual  shape  of  the  left  lobe, 
it  being  much  longer  than  common.  There 
was  a concave  edge  of  the  left  lobe  next  the 
spleen.  The  gall-bladder  was  uncommonly 
large  and  had  a small  stone  in  it. 
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RUPTURE  OF  THE  LIVER. 

I examined  the  body  of  a young  man  who  died 
unexpectedly  from  a bruise.  He  had  been  run 
over  by  a carriage,  and  the  wheel  passed  over  his 
body  at  the  region  of  the  liver.  When  he  was 
brought  to  the  Hospital  the  common  remedies 
were  tried,  and  he  appeared  to  be  getting  bet- 
ter, and  it  was  not  suspected  that  any  consider- 
able mischief  had  been  done  j indeed  he  was 
considered  almost  well,  and  was  walking  up  and 
down  the  ward,  when  he  suddenly  became  worse, 
and  soon  died.  This  event  happened  four  or 
five  days  after  his  admission  into  the  Hospital. 
On  opening  the  body  a rupture  of  the  liver  was 
seen  in  the  large  lobe  running  obliquely  about 
four  inches  in  length.  The  man  had  complained 
of  little  pain  in  that  region,  but  it  is  probable 
his  pulse  was  low  and  depressed. 
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TUBERCLES  OF  THE  LIVER. 

In  a person  who  died  dropsical,  I very  care- 
fully examined  a schirrous  liver.  It  was  studded 
with  very  small  tubercles,  and  was  of  a very 
yellow  colour.  I particularly  examined  the 
branches  of  the  vena  portarum.  As  far  as  they 
could  be  traced  by  the  knife,  there  was  no  ten- 
dency to  obliteration  in  them  and  they  were  not 
fuller  of  blood  than  usual  j an  appearance  which 
entirely  overturns  the  opinion,  that  dropsy  is  oc- 
casioned by  a schirrous  liver  producing  ob- 
struction in  the  vena  portarum.  I examined  the 
water  by  application  of  acids  and  heat.  It  con- 
tained very  little  coagulated  substance.  The 
water  in  ascites  seems  to  differ  very  consid- 
erably in  this  circumstance. 


December^  I787. 
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SCROPHULOUS  ABSCESSES  IN  THE  LIVER. 

I HAVE  seen  a liver  with  a great  many  scrophu- 
lous  abscesses  in  it.  One  of  these  abscesses  was 
very  large,  all  of  them  were  lined  with  a white 
and  pretty  firm  membrane.  They  contained 
a white  thick  pus  mixed  with  bile.  The 
liver,  round  the  abscesses  was  not  at  all  in- 
flamed, neither  was  the  liver  inflamed  on  its 
surface. 


\'i 

' ; 
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VESICUL^  SEMINALES  CONVERTED  INTO  A 
FATTY  SUBSTANCE. 

In  a subject  brought  into  the  dissecting  room^ 
who  was  said  to  have  had  dysenteric  symptoms 
for  about  six  weeks,  I found  the  coats  of  the 
rectum  much  thickened,  and  its  internal  sur- 
face spread  over  with  innumerable  ulcerations. 
There  was  a blackish-brown  mucous  matter 
contained  in  the  gut,  which  gave  its  inside 
some  appearance  of  mortification,  but  when  the 
matter  was  washed  off,  the  texture  of  the  gut 
was  firm,  and  had  not  undergone  putrefaction. 
The  bladder  was  much  thickened  from  an  ob- 
struction in  the  urinary  passage,  but  what  I 
particularly  observed,  as  being  uncommon,  was 
the  left  vesicula  seminalis  almost  entirely  ob- 
literated, or  rather  converted  into  a fatty  sub- 
stance. 


Decembey\  1787* 
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DIVISION  OF  THE  URINARY  BLADDER  INTO  TWO 

CHAMBERS. 

The  urinary  bladder  is  sometimes  divided  into 
two  chambers  by  a membranous  septum,  and 
there  is  generally  a communication  between 
them.  Dr.  Ash,  however,  sent  me  a case 
where  there  was  no  opening  in  the  septum  be- 
tween the  chambers,  but  there  was  some 
appearance  of  a cicatrix  as  if  there  had  formerly 
been  one.  Both  of  those  appearances  are  very 
rare,  especially  the  last.  It  is  easy  to  see,  under 
such  circumstances  that  a catheter  may  empty 
the  one  chamber  and  not  the  other,  or  the  one 
being  emptied  there  may  still  remain  the  feeling 
of  suppression.  It  is  very  difficult  to  conjecture 
how  such  a septum  is  formed. 

FUNGUS  OF  THE  BLADDER. 

In  a man  who  had  been  an  out-patient  of  St. 
George’s  Hospital,  who  had  passed  bloody 
urine,  but  without  any  particular  complaint  of 
pain  in  the  region  of  the  bladder,  there  w^as 
found,  on  examination  after  death,  a spongy 
soft  substance  some  inches  in  diameter,  arising 
from  the  posterior  ^irface  of  the  bladder,  near 
the  ureters. 

April,  r/H?. 
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URINARY  FISTULA. 

I was  present  at  the  opening  of  a boy,  who  died 
at  St.  George’s  Hospital,  by  Mr.  Hunter. 

Tlie  boy  was  about  four  years  of  age,  and 
had  been  long  afflicted  with  a disease  of  the 
urethra,  so  that  the  urine  did  not  pass  in  the 
usual  way,  but  was  discharged  by  an  orifice  in 
the  scrotum.  On  examination  there  was  found 
a pretty  large  opening  in  the  urethra,  which 
communicated  with  a particular  bag  in  the 
scrotum.  The  urine  was  discharged  into  this 
bag,  and  at  last  past  out  by  a fistulous  orifice 
in  the  scrotum,  which  communicated  with  the 
bag.  The  muscular  coat  of  the  bladder  was 
somewhat  thickened.  In  the  left  kidney  there 
was  a small  abscess  and  two  small  stones.  Per- 
haps the  pressure  of  one  of  the  stones  had 
occasioned  the  abscess,  in  which  it  was  lodged. 
The  other  kidney  was  tolerably  sound,  only 
in  one  part  of  its  substance  there  was  a white 
curdy  kind  of  matter  intermixed  with  little 
granules  of  calcareous  earth. 


January,  1785. 
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SCROFULOUS  TUMOURS  STUDDED  OVER  THE 
PERITONEUM  AND  MESENTERY. 

By  desire  of  Dr.  Burges,  I opened  a boy,  who 
died  after  a long  tract  of  bad  health.  He  had  often 
had  complaints  of  his  bowels,  sometimes  cos- 
tive, sometimes  the  contrary,  with  some  symp- 
toms of  diseased  lungs.  Sometimes  he  was 
pretty  well,  at  other  times  ill.  He  had  always 
been  a weakly  child,  and  at  length  after  severe 
bowel  complaints  he  died.  On  opening  the 
abdomen,  a layer  of  firm  scrophulous  matter  was 
under  the  parietes.  The  mesentery  and  the  whole 
surface  of  the  intestines,  under  the  peritoneal 
coat,  were  studded  with  small  rounded  tumours 
of  cheesy  scrophulous  matter.  I never  saw  such 
matter  before  distributed  in  the  same  manner,' 
nor  exactly  in  the  same  parts.  It  was  remark- 
able that  the  absorbent  glands  were  but  very 
little  affected.  There  were  tubercles  in  the 
lungs.  The  boy  was  descended  from  scrophu- 
lous parents,  and  all  the  other  children  of  the 
family  were  scrophulous. 
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UNIVERSAL  ADHESION  OF  THE  ABDOMINAL 

VISCERA. 

In  a Negro,  who  was  brought  into  the  dissecting 
room,  I found  the  most  universal  adhesion  of 
the  viscera  of  the  abdomen  I had  ever  seen, 
every  part  being  glued  together.  When  I cut 
through  the  intestines,  there  was  an  infinite 
number  of  irregular  cells  from  the  cut  intestines 
adhering  together  between  the  muscles,  and  on 
the  outside  of  the  peritoneum  there  was  a pro- 
digious number  of  small  white  masses,  which 
would  be  called  scrophulous.  The  fgeces  in  the 
great  intestines  were  whitish,  and  very  much 
resembled  mortar  for  building,  but  there  were 
no  gall-stones  obstructing  the  biliary  ducts, 
nor  in  the  gall-bladder.  The  lungs  were  toler- 
ably sound,  but  there  was  universal  adhesion  be- 
tween the  heart  and’ the  pericardium. 


j' 
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STATE  OF  THE  INTESTINES  FROM  FATAL  PURGING. 

It  does  not  always  happen,  when  a person  has 
died  from  purging,  that  there  are  ulcers  in  the 
intestines.  In  two  cases,  which  I have  opened, 
of  persons  who  died  from  this  complaint,  the 
small  intestines  were  inflamed,  so  as  to  preserve 
the  appearance  of  distinct  vessels,  the  small 
branches  of  arteries  curling  most  beautifully  on 
the  outer  surface  of  the  intestine  filled  with 
florid  blood,  and  the  villous  coat  being  slightly 
red.  The  great  intestine  was  contracted,  espe- 
cially towards  the  rectum,  and  filled  only  with 
mucus,  there  being  at  the  same  time  no  inflam- 
mation in  it.  In  one  of  the  cases  the  uterus 
was  very  hard,  and  enlarged  to  the  size  of  an 
orange,  and  was  clearly  schirrous,  yet  the 
woman,  all  the  while  she  was  in  the  Hospital, 
(which  was  some  weeks)  never  complained  of 
any  pain. 
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CONTENTS  OF  THE  INTESTINAL  CANAL  AT  BIRTH. 

In  the  small  intestines  of  children,  at  birth,  there 
is  a soft  substance  between  the  consistence  of  a 
solid  and  a fluid  and  of  a deep  green  colour.  In 
the  great  intestines  there  is  a substance  of  the 
same  consistence  of  a brownish  yellow  colour. 
The  first  is  absorbed  for  nourishment,  and  the 
other  is  excrementitious,  and  called  meconium. 
The  great  intestines  are  commonly  so  very  full 
of  this  meconium,  that  this  fluid  is  thrown  out 
by  the  anus  by  a fine  injection,  all  the  viscera  be- 
ing enlarged  from  the  turgescence  of  their  ves- 
sels, so  as  to  press  on  the  cavity  of  the  geat 
intestines  and  to  propel  the  meconium.  It  is 
necessary  that  the  contents  of  the  intestines 
should  be  known,  else  they  may  be  taken  for 
disease. 


r-V  A /W 
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ULCERS  OF  THE  MUCOUS  MEMBRANE  OF  THE 

GALL  BLADDER. 

In  a man  who  died  in  St.  George^ s Hospital,  I 
found  the  inner  coat  of  the  gall-bladder  studded 
with  a number  of  circular  ulcers,  some  of  which 
were  rather  larger  than  a sixpence.  There  was  no  ’ 
thickening  whatever  round  the  ulcers,  but  they 
appeared  as  if  they  had  been  cut  out  with  a 
knife.  The  other  coats  of  the  gall-bladder  were 
sound. 


September^  1793. 
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INFLAMMATION  OF  THE  LARYNX. 

A WOMAN,  about  25  years  of  age,  was  brought 
into  St.  George’s  Hospital  about  the  6th  of 
March.  She  was  speechless,  her  countenance 
was  extremely  deranged,  her  pulse  was  120, 
and  she  had  some  heat  of  skin.  The  pei- 
son  attending  her  said  the  patient  had  been 
ill  some  days,  that  sIm  had  immense  pain  about 
the  throat,  and  that  she  could  not  swallow  any 
thing  ; next  morning  she  died.  On  examination  I 
found  the  aperture  into  the  larynx  very  con- 
siderably inflamed,  so  that  the  parts  had 
twice  their  usual  thickness.  The  inflammation 
had  crept  a little  way  within  the  cavity  of  the 
larynx,  and  the  pharynx  was  also  somewhat 
inflamed.  In  one  part  four  or  five  drops  of  pus 
were  formed.  This  state  of  the  larynx  had 
given  the  most  excruciating  pain  in  - swallowing, 
so  that  nothing  could  pass  through  the  gullet. 
On  opening  the  cavity  of  the  abdomen,  a slight 
degree  of  peritoriaeal  inflammation,  with  coagu- 
lable  lymph  thrown  out  upon  the  surface,  was 
remarked.  A blister  had  been  ap|'li*ed  to  the 
external  fauces,  but  nothing  seemed  to  have  been 
done  with  respect  to  the  peritono2al  inflammation, 

March  ^ 17^9. 
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ENLARGEMENT  OF  THE  VENA  CAVA, 

J . T.,  aged  about  24,  had  been  an  in-patient 
of  St.  George^s  Hospital  nearly  three  months. 
He  had  ascites  with  anasarca  of  his  legs,  a kind 
of  pulsation  on  his  right  side  in  the  region  of 
the  liver,  and  laborious  ^’espiration.  Oxymel 
scilliticum,  sal  diureticus,  antimonials,  &c.  were 
tried,  and  at  one  time  he  got  better.  Soon, 
however,  he  became  worse,  and  the  swelling  of 
the  belly  and  the  legs  was  attended  with  a slight 
jaundice.  In  this  state  he  died,  and  I opened 
his  body.  The  water  in  the  abdomen  was  tinged 
yellow,  the  liver  was  hard,  and  had  a large 
quantity  of  bile  stagnated  in  it,  but  I found  no 
stones  in  the  gall-bladder  or  its  ducts.  The  pan- 
creas was  schirrous.  There  was  an  uncommonly 
large  vena  cava  inferior,  and  small  aorta,  but  no 
disease  in  them.  There  was  an  universal  ad- 
hesion between  the  pericardium  and  heart,  and 
an  adhesion  of  the  lungs  to  the  chest. 

What  could  be  the  cause  of  this  enlargement 
of  the  vena  cava?  Could  it  be  the  blood  not 
passing  easily  through  the  lungs,  which  were 
diseased,  and  from  the  heart  not  being  allowed 
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free  motion,  so  that  the  blood  was  accumulated 
on  tlie  right  side  of  the  heart  and  vena  cava? 
Could  the  pulsation  be  in  the  vena  cava,  for  it 
was  felt  in  the  region  of  the  right  lobe  of  the 
liver,  where  the  vein  passes?  This  pulsation 
must,  in  order  to  have  been  felt,  have  been 
greater  than  in  the  aorta,  which  is  not  very 
probable«  The  vena  cava  superior  was  some- 
what enlarged,  but  not  so  much  as  the  infeiior. 
A strong  pulsation  cQuld  be  felt  in  the  course 
of  the  vessels  of  the  neck. 
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OBLITERATION  OF  THE  RIGHT  CAROTID  ARTERY, 

1 FOUND,  in  a man  in  the  dissecting  room,  the 
right  carotid  artery,  just  before  its  division  into 
external  and  internal,  so  enlarged  as  to  double 
its  natural  size,  and  filled  with  a firm  coagulum, 
which  adhered  to  its  inner  coat,  so  that  it  would 
not  separate  in  some  places,  and  the  inner  coat 
was  torn  away  along  with  the  coagulum.  On 
the  left  side,  in  the  carotid  artery,  before  the 
division  into  external  and  internal  carotid,  there 
was  an  aneurismal  dilatation  about  the  bulk  of 
a pigeon’s  egg,  with  a coagulum  of  blood  filling 
up  a part  of  it.  The  whole  of  the  arterial 
system  was  enlarged,  and  on  the  inside  of  the 
arteries  were  seen  opake  white  spots,  the  inner 
coat  was  thicker,  and  easily  separable,  and  the 
muscular  coat  more  distinct  than  in  a sound 
artery  ; all  of  which  appearances  take  place  in 
arteries  beginning  to  become  aneurismal,  or  to 
ossify.  This  shows  that  an  animal  may  live 
without  circulation  through  one  carotid  artery, 
so  that  it  may  be  tied  or  obliterated,  without  life 
being  certainly  endangered.  It  also  shows  how 
an  aneurism  may  cure  itself  for  if  an  aneurismal 
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dilatation  be  entirely  plugged  up,  so  that  there 
is  no  circulation  through  it,  there  is  no  cause 
existing  to  increase  the  dilatation,  and  therefore 
it  will  remain  stationary,  or  be  diminished  by 
absorption.  In  the  inguinal  artery  I once  saw 
a line  of  obliteration  which  always  existed  there, 
or  was  the  consequence  of  some  peculiar  process. 
There  was  no  compression  upon  it,  and  therefore 
it  could  not  arise  from  such  a circumstance 
taking  place  in  an  artery  where  there  was 
aneurism ; if  nearer  the  heart  than  the  aneurism 

it  would  become  a natural  case. 
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ANEURISM  OF  THE  AORTA, 

I WAS  desired  by  Mr.  Pearson  to  assist  in  open» 
ing  the  body  of  a patient  who  he  at  one  time 
suspected  was  afflicted  with  aneurism.  There  was 
a considerable  deep-seated  pulsation  in  the  breast^ 
with  the  common  symptoms  of  Dyspnoea,  viz.  a 
shortness  of  breath,  with  a little  dry  cough.  Plis 
pulse  was  frequent,  about  110,  but  regular  and 
soft.  He  dated  the  origin  of  his  complaint  to 
a severe  blow  with  the  fist  about  three  years 
ago.  It  was  about  a twelvemonth  after  this 
accident  before  he  became  a patient  of  Mr. 
Pearson,  at  the  Carey  Street  Dispensary,  when 
he  found  the  above  symptoms.  He  continued 
a patient  till  about  two  months  before  death, 
when  he  became  tired  of  medicine.  Mr.  Pearson 
at  last  thought  that  the  disease  could  not  be  an 
aneurism,  from  its  remaining  so  long  without 
destroying  the  patient,  or  swelling  externally 
into  a tumor  or  bag.  On  laying  bare  the  ribs 
there  was  an  evident  fullness  on  the  right  side 
of  the  chest;  on  removing  the  sternum  with  the 
ribs  we  met  with  the  following  appearances. 
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1st.  All  abscess  between  the  ribs  and  the  right 
lung,  near  the  diaphragm,  the  ribs  being  some- 
what eroded.  2d.  The  right  lung  was  condensed 
and  hard,  adhering  very  firmly  every  where  to 
the  ribs.  od.  There  was  an  aneurism  of  the 
arch  of  the  aorta  as  large  as  a man’s  fist,  con- 
taining coagulated  blood,  and  having  eroded 
three  or  four  ribs,  where  there  was  the  bulging 
externally.  There  were  near  four  ounces  of 
fluid  in  the  pericardium.  This  shows  first,  the 
slow  progress  of  aneurism  in  some  cases,  and 
likewise,  that  aneurism  in  such  a place  is  not 
necessarily  attended  with  irregularity  of  pulse. 
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SCROFULOUS  TUBERCLES  OF  THE  LUNGS. 

I WAS  present  at  the  examination  of  the  body  of 
Mr.  B.,  a young  gentleman  who  died  at  the 
age  of  21,  of  pulmonary  consumption.  The  ex- 
amination was  made  by  Mr.  J.  Hunter.  The 
right  lung  adhered  to  the  ribs  every  where,  ex- 
cept at  the  lower  part,  where  there  was  a 
quantity  of  pus,  amounting  to  half  a pint,  be- 
tween the  outer  surface  of  the  lungs,  ribs,  and 
diaphragm.  The  lung  itself  was  universally  dis- 
eased. In  this  pus  ’were  floating  lumps  of  coa- 
gulable  lymph,  one  of  them  as  large  as  an  egg ; 
a circumstance  which  I never  met  with  before. 
The  left  lung  no  where  adhered,  but  its  surface 
was  regularly  studded  with  small  white  tubercles 
of  scrophulous  matter,  almost  resembling  a 
variolate  stone.  The  inside  of  this  lung  when 
cut  into  was  also  studded  with  the  same  tubercles, 
and  at  regular  distances.  I never  saw  any  ap- 
pearance of  tubercles  so  distinct  and  so  regular. 
On  the  inside  of  the  pericardium  there  were  two 
small  scrofulous  tumours,  each  about  the  bulk  of 
a hazel  nut ; a very  uncommon  occurrence.  The 
abdominal  viscera  were  sound. 
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EFFUSION  OF  AIR  INTO  THE  CELLULAR  MEMBRANE 

OF  THE  LUNGS. 

I ATTENDED  a Baker  in  a violent  fit  of  asthma, 
a complaint  to  which  he  had  been  subject  for 
more  than  twenty  years,  and  which  he  inherited 
from  his  mother.  It  was  at  first  relieved  by 
opium,  but  soon  afterwards  it  recurred,  although 
not  with  the  same  violence,  and  continued  with- 
out intermission  till  death.  When  I opened  his 
chest  the  lungs  did  not  collapse  on  either  side, 
and  were  in  a state  of  much  more  than  half 
distension.  They  scarcely  receded  from  the 
ribs.  On  looking  closely  to  them,  air  was  found 
to  have  got  into  the  cellular  membrane  sur- 
rounding the  cells  of  the  lungs.  The  trachea 
seemed  somewhat  narrowed,  there  being  less 
distance  between  the  extremities  of  the  cartila- 
ginous ring's  than  usual.  The  trachea  was 
filled  with  mucus  involving  air  forming  bubbles. 


December^ 
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CASE  OF  PERITONEAL  INFLAMMATION  AFTER  DE- 
LIVERY, PRODUCED  BY  THE  ESCAPE  OF  THE 
URINE  INTO  THE  CAVITY  OF  THE  ABDOMEN, 
IN  CONSEQUENCE  OF  ULCERATION  OF  THE 
URINARY  BLADDER. 

I WAS  called,  by  Dr.  Douglas,'  to  open  the  body 
of  a woman  who  died  an  hour  after  being  de- 
livered by  the  vectis,  in  whom  symptoms  of 
peritoneal  inflammation  had  appeared  two  days 
before  death.  When  I opened  the  body  there 
was  a great  quantity  of  fluid  with  coagulable 
lymph  swimming  in  it,  and  the  peritoneum  was 
universally  inflamed.  There  were  adhesions 
between  the  liver  and  the  diaphragm,  between 
the  transverse  arch  of  the  colon  and  the  stomach. 
Some  of  the  small  intestines  and  parietes  of  the 
belly,  between  the  uterus  and  the  bladder.  The 
bladder  was  quite  empty,  some  of  the  adhesions 
were  in  the  form  of  coagulable  lymph,  others 
in  the  form  of  celhdar  membrane,  although  the 
inflammation  was  not  of  more  than  above  two 
days  standing.  There  was  an  ulcer  in  the  back 
of  the  bladder,  a quarter  of  an  inch  in  diameter, 
by  which  tlie  urine  escaped  into  the  cavity  of 
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the  belly,  and  produced  peritoneal  inflammation. 
The  cause  of  the  ulcer  I dont  know ; it  could 
scarcely  be  from  pressure,  for  every  uterus 
under  similar  circumstances  is  equally  exposed 
to  pressure.  In  cases  where  peritoneal  inflam- 
mation comes  on  before  delivery,  it  will  perhaps 
be  found  owing  to  some  similar  cause,  as  an 
ulcer  in  the  intestine,  by  which  its  contents 
escaping  into  the  general  cavity,  ulcer  of  the 
liver  with  bile  or  gall-stones  escaping,  &c.  I 
have  seen  peritoneal  inflammation  produced  by 
an  ulcer  in  the  gall-bladder,  and  inspissated  bile 
having  escaped  into  the  cavity  of  the  abdomen. 
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INTERITIS  MISTAKEN  FOR  COLIC. 

A MAN  was  admitted  into  St.  George’s  Hospital 
affected  with  a disease  which  the  physician 
thought  to  be  colic.  He  was  crying  out  with 
pain,  his  body  was  bent  forwards,  his  pulse  was 
small  and  very  frequent,  he  was  costive  and  had 
vomited  ; he  had  been  taken  ill  about  three  days 
before  he  applied  to  the  Hospital  for  relief,  and 
he  died  the  day  after.  On  opening  the  body  I 
observed  universal  inflammation  of  the  perito- 
naeum, both  where  it  lined  the  muscles  and 
covered  the  intestines.  Some  parts  of  the 
intestines  were  more  inflamed  than  others. 
Where  the  inflammation  was  greatest  there  was 
a covering  of  coagulable  lymph,  which  peeled  i 
oft‘  as  a membrane*;  some  parts  of  it  had  scarcely  ’ 
the  consistence  of  membrane.  There  was, 
besides,  about  a pint  of  fluid  in  the  cavity  of  the  | 
abdomen,  which  had  the  properties  of  serum.  | 
The  intestine  at  the  most  inflamed  parts,  had  i 
no  appearance  of  inflammation  in  the  villous  > 
membrane,  so  that  it  was  confined  entirely  to  i 
the  peritonaeum.  This  case  shows  that  men 
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may  be  attacked  with  peritoneal  inflammation 
as  well  as  women,  although,  from  certain  cir- 
cumstances, they  are  not  so  liable  to  it.  It  also 
proves  how  soon  this  disease  is  fatal,  if  not 
counteracted.  It  shows  that  great  attention 
should  be  paid  to  distinguish  between  similar 
diseases ; for  this  had  been  mistaken  for  colic. 


TUMOR  OF  THE  THORACIC  DUCT. 

In  a subject  in  the  dissecting  room,  I found  the 
thoracic  duct  entirely  interrupted  by  a firm 
yellowish-white  substance  (which  I supposed 
to  be  a portion  of  firm  chyle),  so  as  to  prevent 
air  to  pass  beyond  it.  The  matter  was  the 
thickness  of  scrophulous  matter  in  absorbent 
glands.  There  was  no  alteration  of  the  duct 
at  that  place,  and  it  was  entirely  empty  every 
where  else. 
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EXTRA-UTERINE  CONCEPTION. 

I HAD  an  opportunity  of  examining  a woman, 
after  death,  in  whom  a foetus  had  increased  to 
seven  months  in  the  ovarium  of  the  left  side. 

The  child  had  been  contained  in  a bag  nearly 
a quarter  of  an  inch  in  thickness.  This  bag 
adhered  partly  to  the  posterior  surface  of  the 
uterus  near  its  fundus,  partly  to  the  meso- colon 
near  the  edge  of  the  intestine,  and  partly  to  one 
edge  of  the  placenta.  The  inside  of  this  bag 
was  smooth,  and  on  the  outside  it  was  covered 
with  peritonaeum.  It  could  not  be  separated 
into  layers,  resembling  amnios,  chorion,  &c.  and 
it  was,  in  fact,  the  left  ovarium,  much  distended 
by  growth.  The  placenta  was  situated  on  the 
right  side,  lying  in  a great  measure  within  the 
cavity  of  the  pelvis,  partly  adhering  on  the 
inside  of  the  large  vessels  of  the  pelvis,  and 
partly  adhering  to  the  meso-colon.  It  in  every 
respect  resembled  a common  placenta,  in  struc- 
ture, thickness,  &c.  The  side  next  the  child 
was  covered  with  amnion  and  chorion.  On 
the  opposite  side  it  was  covered  with  a smoother 
and  more  transparent  membrane  than  the  com- 
mon decidua.  On  separating  the  placenta  from 
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the  meso-colon,  the  side  of  the  pelvis,  Sec.  no  veins 
were  traced  entering  into  its  substance.  As  the 
child  was  really  in  the  cavity  of  the  ovarium,  it  was 
not  likely  that  the  placenta  should  be  supplied 
from  the  vessels  of  the  intestines.  The  spermatic 
artery  of  the  left  side  seemed  increased  to  twice 
its  ordinary  size,  but  it  was  not  distended  fully 
by  injection,  and  might  have  been  larger.  The 
spermatic  vein  was  about  three  times  its  ordinary 
size,  and  was  clearly  traced  to  the  distended 
bag.  One  very  large  vein  was  traced  along  the 
side  of  the  bag  next  the  uterus,  to  the  spongy 
part  of  the  placenta.  Neither  artery  nor  vein 
appeared  enlarged  in  proportion  to  the  growth 
of  the  parts  to  which  they  were  going.  The 
spermatic  artery  seemed  to  be  assisted  by  one 
passing  off  from  the  internal  iliac,  which  ran 
along  the  side  of  the  distended  bag.  The  child 
was  very  putrid,  and  the  cuticle  was  almost 
separated  from  the  body.  The  navel  string 
joined  the  placenta  not  far  from  its  lower  edge, 
and  some  of  the  branches  of  the  vein  passed 
from  the  inner  to  the  posterior  surface,  when 
they  entered  into  its  substance.  The  uterus 
itself  was  increased  in  size  as  much  as  it  is  about 
the  third  month  of  pregnancy.  At  the  middle 
of  its  anterior  surface  there  grew  a flattened 
rounded  tumor,  which  consisted  of  a bag  con-- 
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taining  a whitish  pulpy  substance,  somewhat 
resembling  scrophulous  matter,  although  not 
like  it  exactly.  At  its  very  fundus  there  was 
a much  smaller  tumor  of  the  same  sort.  In 
cutting  into  the  cavity  of  the  uterus,  its  parietes 
appeared  to  have  taken  on  a growth  exactly 
similar  to  that  in  impregnation.  The  inner 
surface  of  the  cavity  was  much  more  vascular 
than  that  of  an  unimpregnated  uterus,  and  some 
loose  portions  of  membrane  were  found  floating 
like  common  decidua.  The  round  ligaments 
seemed  thicker  and  larger  than  in  proportion  to 
the  increased  size  of  the  uterus,  and  had  there- 
fore very  fully  taken  on  a change  similar  to  that 
in  impregnation.  The  fallopian  tubes  were  also 
enlarged  and  filled  with  a good  deal  of  yellowish- 
white  mucus.  The  fallopian  tube  of  the  left 
side  passed  round  a portion  of  the  bag,  but  its 
fimbriated  extremity  was  obliterated.  There 
was  no  trace  of  ovarium  upon  the  left  side,  it 
having  been  changed  into  an  immense  bag.  On 
the  right  side  there  was  a pulpy  fullness  in  con- 
tact with  the  fallopian  tube,  but  there  was  no 
natural  structure  of  ovarium. 
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DISSECTION  OF  AN  IMPREGNATED  UTERUS. 

I WAS  called  to  a woman  who  had  died  suddenly 
undelivered.  She  had  not  been  dead  more 
than  half  an  hour  before  1 came,  and  it  was 
proposed  that  the  uterus  should  be  opened  to 
recover  the  child,  if  possible.  An  incision 
was  made  through  the  length  of  the  uterus 
before,  and  the  child  with  the  placenta  was 
removed.  The  child’s  head  had  passed  a con- 
siderable way  into  the  cavity  of  the  pelvis. 
Some  means  were  used  to  restore  animation  in 
the  child,  but  they  were  unsuccessful.  On  the 
left  side  of  the  uterus  there  was  a rupture  near 
the  round  ligament,  half  way  between  the  fundus 
and  the  os  uteri,  with  a quantity  of  coagulated 
blood.  This  blood  was  lodged  between  the 
rupture  and  the  peritonasum.  The  abdomen 
was  very  pendulous.  The  uterus  contracted  to 
one  half  of  its  natural  size  after  it  was  taken  out 
of  the  body ; a proof  of  its  muscularity.  On 
its  surface,  near  the  round  ligaments,  were  seen 
small  absorbent  vessels  directed  towards  the 
fallopian  tubes. 
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DISSECTION  OF  AN  IMPKEGNATED  UTERUS. 

I WAS  present  at  the  opening  of  a woman  who 
had  died  suddenly  undelivered.  Her.  belly  was 
exceedingly  projecting  and  pendulous,  being  in 
her  13th  pregnancy.  On  the  left  side,  near  the 
round  ligament,  and  half  way  between  the 
fundus  and  the  cervix  uteri,  there  was  a rupture 
two  inches  in  length,  and  a great  quantity  of 
coagulated  blood  between  the  uterus  and  peri- 
toneum. This  rupture  was  not  in  the  way  of 
pressure,  and  therefore  could  only  arise  from 
the  efforts  of  the  uterus  contracting  on  the  child 
being  carried  beyond  the  strength  of  the  uterus. 
Perhaps  it  may  be  found  that  ruptures  are  most 
frequent  where  there  are  pendulous  bellies,  and 
where  the  abdominal  muscles  can  less  assist  the 
contractions  of  the  uterus,  and  therefore  where 
it  is  called  upon  to  exert  greater  force.  It  pro- 
bably does  not  rupture  immediately  at  the  fun- 
dus, because  this  does  not  embrace  fully  the 
child  lying  rather  above  it,  nor  at  the  os  tincge, 
because  when  the  child’s  head  has  got  so  far,  the 
labour  may  be  said  to  be  past,  so  that  the  greatest 
exertion  of  the  uterus  will  be  at  the  middle,  be- 
tween the  fundus  and  the  os  tincae,  where  the 
rupture  is  most  common. 
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MUSCULAR  STRUCTURE  OF  THE  UTERUS. 

A TREATISE  has  lately  been  published  by  pro- 
fessor Walker,  of  Berlin,  denying  the  muscularity 
of  the  uterus,  and  ascribing  its  contraction  after 
child  bearing  to  the  contraction  of  arteries.  I 
happened  to  see  lately  a uterus  taken  from  a 
woman  who  died  during  delivery,  when  the 
placenta  was  still  remaining,  and  the  uterus  had 
not  contracted  itself.  I could  observe  distinctly 
on  the  outer  surface,  upon  the  edges  of  the 
uterus  at  the  ligaments,  longitudinal  fibres 
running  from  the  fundus  to  the  cervix  uteri.  I 
also  observed  transverse  or  circular  fibres  sur- 
rounding the  uterus  at  the  line  of  separation, 
between  the  fundus  and  the  cervix  uteri.  Both 
appearances  were  as  distinct  as  in  any  muscle 
whatever,  only  the  fibres  were  not  of  a very  red 
colour.  Circular  fibres  can  be  distinctly  seen 
on  the  outside  surrounding  the  origin  of  the 
fallopian  tubes.  Besides,  how  could  the  contrac- 
tion of  arteries  either  give  much  assistance  to 
the  expulsion  of  a child,  or  contract  so  large  a 
body  as  the  uterus  itself  in  so  short  a time  after 
delivery. 

January^  1789. 
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OVARIUM  CONTAINING  FAT  AND  HAIR. 

A GIRL  about  13  years  old  was  brought  into  the 
dissecting  room,  and  the  blood-vessels  were  in- 
jected. The  right  ovarium  was  swelled  to  a size 
larger  than  a hen’s  egg.  It  was  filled  with  a 
peculiar  sort  of  fat  and  hair : at  one  place  there 
were  two  long  excrescences  from  the  capsule 
containing  this  fat,  which  a good  deal  resembled 
teeth.  The  uterus  was  as  small  as  at  birth,  and, 
when  opened,  exhibited  the  common  appearances. 
The  girl  had  an  entire  hymen,  and  the  pubis 
was  without  hair.  Such  cases  have  been  con- 
sidered as  impregnations,  but  in  this  case,  the 
state  of  the  uterus,  the  age,  and  the  hymen, 
rendered  such  a supposition  groundless. 
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SINGULAR  DISEASE  OF  THE  MUSCLES. 

In  a subject  brought  into  the  dissecting  room 
many  of  the  muscles  were  extremely  altered  from 
their  natural  appearance.  They  were  converted 
in  many  places  into  a yellowish  substance,  where 
the  appearance  of  fibres  was  preserved.  Some 
muscles  were  entirely  converted  into  such  a sub- 
stance, others  partially,  and  others  not  at  all. 
The  pectoralis  major  of  the  right  side  was 
particularly  affected.  This  change  in  the  mus- 
cular fibres  was  confined  to  the  right  side.  The 
subject  was  a man  about  60  years  of  age. 


OSSIFICATION  OF  THE  INTERNAL  INTERCOSTAL 

MUSCLE. 

# 

I FOUND,  in  the  intercostal  space  between  the 
first  and  second  rib,  and  about  two  inches  from  the 
sternum,  an  ossification  extending  in  the  direc- 
tion of  the  fibres  of  the  internal  intercostals. 
There  was  a kind  of  joint  formed  in  this  ossifica- 
tion,  just  at  the  lower  edge  of  the  first  rib,  made 
by  the  motion  of  the  second  rib  in  respiration. 
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SINGULAR  DISEASE  OF  A NERVE. 

In  a body  in  the  dissecting  room  I found  a 
very  considerable  nerve,  which  I traced  to  the  . 
renal  plexus,  and  which  was  a distinct  hollow 
tube.  One  of  the  pupils  asked  me  what  artery 
it  was.  I looked  at  the  cut  extremity,  which 
was  exactly  like  the  extremity  of  a cut  artery, 
but  it  looked  extremely  like  a nerve,  and  its 
coats  were  not  at  all  elastic.  This  made  me 
trace  it  particularly  to  its  termination  as  above 
mentioned.  Such  an  appearance  is  extremely 
rare. 


November  y 1789. 
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BONE  FORMED  IN  DIFFERENT  ORGANS. 


A PATIENT  was  admitted  into  St.  George’s 
Hospital,  with  a hard  swelling  of  his  knee,  for 
which  the  leg  was  amputated.  The  stump  was 
going  on  well  for  some  time,  and  his  general 
health  seemed  very  good,  when  he  was  suddenly 
seized  with  difficulty  of  respiration,  and  at  length 
he  died.  On  opening  the  body  great  irregular 
knobs  of  bone  were  found  in  the  substance  of 
the  lungs,  and  on  the  back  part  a knob  of  bone 
fixed  to  the  ribs,  and  projecting  forwards,  being 
part  of  the  lungs  ossified,  where  probably  they 
had  been  adhering  to  the  ribs.  Bony  matter 
was  found  to  be  secreted  on  the  surface  of  the 
sore,  when  the  knee  of  the  amputated  leg  was 
examined ; the  tumor,  which  was  as  large  as  the 
head  of  an  adult,  was  found  to  be  a bony  tumor, 
and  it  had  only  been  about  20  weeks  in  growing 
to  that  enormous  size*  There  had  been  a very 
strong  disposition  in  the  constitution  to  form 
bone.  The  system  had  indulged  this  disposition 
in  the  knee  ; when  it  was  disappointed  in  this  by 
amputation,  it  transferred  the  process  to  the 
lungs,  a vital  part,  by  which  the  man  lost  his 
life. 
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DISEASED  APPEARANCES  IN  TYPHUS  FEVER. 

A MAN  was  brought  into  St.  George’s  Hospital 
at  the  termination  of  what  is  called  a putrid 
fever.  His  eyes  were  glazed,  his  skin  cold,  his 
pulse  could  scarcely  be  felt,  his  teeth  and  tongue 
were  covered  with  a black  crust,  his  countenance 
was  exceedingly  deranged,  and  he  had  lost  the 
power  of  speech.  He  died  in  36  hours.  About 
12  hours  after  death  he  was  examined.  His 
brain  was  much  softer  than  is  common  at  the 
same  length  of  time  after  death  ; the  sinuses  of 
the  dura  mater  were  full  of  blood  j and  a little 
jelly  was  in  some  places  thrown  out  under  the  pia 
mater.  In  the  ventricles  was  more  than  three 
ounces  of  water.  On  opening  into  the  chest  the 
pleura  on  the  left  side  was  furred  over  with  a 
thick  crust  of  coagulable  lymph,  of  a lace  work 
texture,  and  had  blood-vessels  running  in  it. 
About  two  pints  of  serum  was  in  the  cavity  on 
that  side.  The  man,  according  to  the  accounts 
of  his  friends,  had  been  ill  for  some  weeks  before 
he  was  carried  to  the  Hospital.  His  disease 
probably  began  with  inflammation  of  his  side, 
and  ended  with  the  ordinary  symptoms  of  a low 
fever. 
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FUNGUS  H^MATODES  OF  THE  ARM. 

A man,  aged  about  30,  came  into  St.  George’s 
I Hospital  with  a swelling  in  his  right  arm,  hav- 
, ing  the  skin  of  a pale  colour.  It  gradually  in- 
: creased,  and  a slight  opening  was  made  into  it ; 

■ a very  bad  discharge  followed,  and  the  patient 
: gradually  wasted  till  at  length  he  died.  I examined 
: the  arm  and  found  a matter  formed  under  the  skin 
t between  the  muscles,  and  occupying  the  place  of 
: some  muscles,  exactly  resembling  soft  brain. 

' The  bone  was  a little  affected ; in  a few  places 
i the  surface  of  the  os  brachii  was  somewhat 
: rough. 

MALFORMATION  OF  THE  EXTERNAL  EAR. 

' I HAD  an  opportunity  of  seeing  in  a child  about 
I five  months  old,  a capsule  removed  at  a consider- 
; able  distance  from  the  membrana  tympani, 

[ forming  in  this  way  a considerable  cavity  be- 
[ tween  them.  There  was  a small  pipe  of  com- 
! munication  between  this  cavity  and  the  external 
I ear.  The  membrana  tympani  was  not  hollow, 

; nor  tense. 
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PRELIMINARY  OBSERVATIONS 


ON 

DISEASED  STRUCTURES. 


As  an  introduction  to  the  detailed  description 
which  Dr.  Baillie  has  given  of  the  various  dis- 
eased changes  to  which  the  different  organs  of 
the  human  body  are  liable,  I have  thought 
that  some  general  account  of  Diseased  Struc- 
tures, and  particularly  of  those  which  have  lately 
attracted  a good  deal  of  attention,  might  be 
considered  useful ; more  especially  as  this  branch 
of  medical  science  has  been  cultivated  with 
great  zeal  both  in  this  country  and  on  the  Con- 
tinent of  Europe,  since  the  publication  of  Dr. 
Baillie’ s work. 

On  taking  a general  view  of  the  diseased 
changes  of  the  different  organs  and  textures 
of  the  human  body,  we  discover  striking 
differences  in  the  character  of  these  changes, 
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and  in  the  combination  of  the  phenomena 
which  accompany  them.  Some  diseases  change 
the  structure  of  only  one  organ,  or  one  or 
more  textures  of  an  organ,  whilst  others  attack 
various  organs,  or  several  different  textures  at 
the  same  time. 

There  are  some  diseased  structures  which  in- 
fluence the  function  only  of  the  organ  affected, 
others  contaminate  more  or  less  the  whole 
system.  Some  diseases  go  through  a particular 
course,  and  leave  the  body  uninjured ; whilst 
there  are  others  which  proceed,  without  inter- 
ruption, until  they  destroy  life.  In  some  dis- 
eases a growth  is  formed ; in  others  there  is  a . 
destruction  of  the  natural  structure.  In  some 
diseases  the  new  growth  resembles  one  of  the' 
natural  structures  or  textures  of  the  body;  inii 
some  it  is  a substance  siii  generis  ; and  in  others; 
the  diseased  growth  is  a combination  of  bothii 
these  classes  of  structures.  ^The  various  sub--'! 
divisions  of  diseased  structures  which  may  thus- 
be  formed  must,  however,  be  considered  as  artifi--i 
cial.  Such  views  are  nevertheless  of  great  im-- 
portance,  for  by  tracing  the  analogies  that  ex-^i 
ist  between  diseases  as  they  occur  in  differenti 
parts  of  the  body,  not  only  is  the  study  of  Patho- 
logical Anatomy  much  facilitated  and  abbre- 
viated, but  we  are  greatly  assisted  in  acquiring., 
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an  accurate  knowledge  of  diseases,  of  perceiving 
differences  in  their  general  character,  and  of 
establishing  general  principles  for  their  treat- 
ment. 

I ought  to  observe,  before  proceeding  further, 
that  what  has  now  been  said  is  meant  to  apply 
only  to  Diseased  Structures,  the  department  of 
medical  science  on  which  alone  Dr.  Baillie  has 
professed  to  treat.  For  it  may  be  remarked, 
that  there  are  many  other  phenomena  attending 
particular  diseases,  not  coming  within  the  pro- 
vince of  pathological  anatomy,  which  enable  us 
still  further  to  view  them  and  class  them  to- 
gether by  an  artificial  arrangement.  Some  dis- 
eases, for  example,  can  be  propagated  by  inocula- 
tion, others  by  contagion  5 some  affect  an 
individual  only  once  during  his  life  ; some  are 
idiopathic,  others  are  symptomatic ; some  are 
hereditary,  and  others  are  epidemic.  There  are 
still  other  subdivisions  of  diseases,  which  have 
been  formed  from  changes  in  the  qualities,  or 
an  increase  or  diminution  of  the  quantities,  of 
the  fluid  secreted  by  different  organs  : in  some 
of  these  diseases,  fluids  are  formed  which  have 
no  resemblance  to  any  of  the  natural  secretions ; 
and  in  others,  concretions  or  depositions  from 
the  fluids  take  place.  In  other  diseases,  living 
animals  are  produced. 
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i 

Of  Specific  Diseases, 

i" 

Those  diseases  are  termed  Specific*  which  at-  |; 
tack  several  organs,  or  several  textures  of  an  or-  | J 
gan  indiscriminately,  and  which  are  at  the  same  l| 
time,  attended  by  a particular  train  of  constitu-  \ 
tional  symptoms,  and  always  pursue  a particular  f 
progress.  Schirrus,  Fungus  Haematodes,  Fungus  r 
Melanodes,  Scrofula,  Gout,  Scurvy,  &c.,  are  . 
examples  of  specific  diseases ; and  others,  as 
Small-Pox,  Measles,  Scarlatina,  and  Syphilis, 
have  also  been  denominated  specific,  from  the  |; 
peculiarities  of  their  exciting  causes.  |> 

Diseases  arising  from  a morbid  poison  are  also  1 
called  specific ; such  as  Hydrophobia,  and  the  ? 
various  animal,  vegetable,  and  mineral  poisons, 
each  of  which  produce  specific  effects  on  the  , 
human  body.  There  is  also  a variety  of  diseased 


* It  has  been  the  opinion  of  some  Pathologists,  that  every 
diseased  structure  is  the  consequence  or  the  effect  of  inflam- 
mation ; and  as  the  character  of  inflammation  varies,  so  do 
the  appearances  of  the  diseased  structure.  John  Hunter, 
that  ingenious  and  acute  observer,  divided  inflammation  into 
two  distinct  kinds  ; the  one  he  denominated  common,  and 
the  other  specific  inflammation.  Adhesions,  suppuration, 
ulceration,  &c.,  he  considered  as  the  diseased  changes  pro- 
duced by  common  inflammation,  whilst  another  class  of  dis- 
eased structures  are  the  effects  of  specific  inflammations. 
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changes,  produced  by  the  absorption  of  matter 
in  dissecting  dead  bodies,  either  by  the  skin  or 
by  wounds,  that  may  properly  be  considered  as 
specific ; and  some  specific  diseases  are  com- 
municated by  contagion,  and  others  by  inocula- 
tion. 

In  some  specific  diseases  there  is  a morbid 
growth,  whereas  in  others  there  is  a destruction 
of  parts.  The  diseased  structures  which  are 
generated  in  specific  diseases,  differ,  in  many 
respects,  in  their  general  characters,  from  the 
common  diseased  structures.  They  want  the 
uniformity  of  appearance  which  common  diseased 
structures  present,  and  have  a variety  in  their 
consistence  and  colour,  at  different  stages  of 
their  progress.  Some  of  these  morbid  struc- 
tures are  interspersed  in  the  substance  of  the 
affected  organ,  whilst  in  others  the  natural  struc- 
ture of  the  diseased  organ  completely  disappears, 
and  is  replaced  by  the  new  growth. 

Though  specific  diseases  may  be  said  to  affect 
various  organs  and  various  textures  of  the  body, 
yet  each  of  them  seems  to  have  a preference  or 
disposition  to  affect  some  particular  organs  or 
textures  more  than  others.  Scrofula  most  fre- 
quently attacks  the  lymphatic  glands  ; schirrus 
the  conglomerate  glands  ; syphilis  the  skin,  the 
lymphatic  glands,  the  amygdalae,  and  the  bones  ^ 
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and  there  is  reason  to  suspect  that  fungus  hse- 
matodes,  in  some  instances  at  least,  affects  the 
nerves.  The  medullary  pulp  of  nerves  has  also, 
in  some  instances,  been  observed  to  have  been 
altered  in  the  melanoid  tumor. 

It  may  likewise  be  remarked  of  specific  dis- 
eases, that  they  vary  but  little  in  their  characters 
in  different  organs,  any  varieties  which  they  ex- 
hibit in  their  appearances  arising  chiefly  from 
differences  in  the  constitutions  of  the  individuals 
affected  by  them. 

There  are  several  specific  diseases  that  run 
througlva  particular  course,  and,  though  symp- 
toms may  be  alleviated,  the  progress  of  the  dis- 
ease cannot  be  checked. 

Another  striking  peculiarity  of  specific  diseases, 
is  their  primary  and  secondary  stages,  the  acces- 
sion of  the  secondary  symptoms  indicating  a 
remarkable  period  in  the  history  of  these  dis- 
eases, and  producing  an  important  change  in 
their  character  and  treatment. 

When  specific  diseases  advance  to  the  second 
stage,  this  secondary  affection  consists,  either  in 
lymphatic  glands,  which  are  in  the  direct  chan- 
nel of  the  absorbents,  becoming  diseased ; or  by 
distant  parts  becoming  affected,  by  some  mode 
of  constitutional  contamination  not  hitherto  ex- 
plained ; or  the  disease  may  spread  by  both  these 
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modes  in  the  same  individual,  and  at  the  same 
time.  Thus,  the  secondary  symptoms  of  syphilis 
are  sometimes  the  appearance  of  bubo,  and  some- 
times an  affection  of  the  skin,  and  sometimes  an 
ulceration  of  the  tonsils.  Scirrhus,  in  its  pro- 
gress, more  generally  affects  those  lymphatic 
(glands  which  are  in  the  direct  course  of  the  cir- 
culation ; but,  in  some  cases,  scirrhous  tubercles 
also  form  in  remote  internal  organs,  as  in  the  liver 
and  lungs.  The  same  observation  may  be  made 
with  regard  to  fungus  haematodes,  and  fungus 
melanodes  ; the  adjacent  lymphatic  glands  be- 
ins:  sometimes  contaminated  when  these  diseases 
advance  to  their  secondary  stage  ; whilst,  in 
many  instances,  distant  organs,  and  organs  not 
in  the  direct  channel  of  the  absorbents,  be- 
come the  seat  of  haematoid  and  of  melanoid 
tumours. 

The  progress  of  both  these  classes  of  symptoms 
varies  exceedingly  in  different  examples  of  spe- 
cific diseases. 

In  some  diseases  the  primary  symptoms  spread 
very  slowly,  in  others  rapidly.  In  some  the 
secondary  symptoms  make  their  appearance  soon 
after  the  primary  affection  has  commenced.  In 
some  instances  tlie  secondary  symptoms  appear 
very  late  j and  in  otliers  the  primary  disease  even 
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proves  fatal  before  the  accession  of  any  second- 
ary symptoms. 

The  line  of  demarcation  between  the  primary 
and  secondary  stages  of  specific  diseases  leads  to 
some  important  practical  conclusions  ; because 
it  accurately  points  out  those  cases  where  local 
treatment  can  be  expected  to  avail,  and  those 
where  relief  can  only  be  obtained  through  the 
medium  of  the  constitution.  In  syphilis  this  divi- 
sion of  symptoms  has  long  been  pointed  out,  and 
the  treatment  regulated  accordingly ; and,  in 
my  Essay  on  Fungus  Haematodes,  I have  had 
occasion  to  dwell  at  some  length  on  the  impro- 
priety of  attempting  to  remove  either  haematoid 
or  scirrhous  tumors,  when  any  secondary  affec- 
tion can  be  detected. 

It  may  be  remarked  of  specific  diseases,  ex- 
cept those  which  are  conveyed  into  the  system 
by  inoculation,  that  they  generally  attack  an 
organ  which  has  previously  been  diseased.  A 
scrofulous  gland  will  generally  be  found  to 
have  first  been  affected  with  common  inflamma- 
tion. Or,  if  a person  having  a scrofulous  dia- 
thesis, receive  an  injury,  the  injured  part,  though 
at  first  affected  with  common  inflammation,  may 
ultimately  participate  in  the  peculiarity  of  the 
constitution  of  the  individual.  And  thus  the 
effects  of  local  injury  can  often  be  traced  with 
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respect  to  scirrhus ; the  mamma,  the  testes, 
and  the  skin,  being  in  many  instances  injured 
or  otherwise  diseased,  previous  to  tumors  in  these 
organs  assuming  the  scirrhous  character.  How 
often  do  tumors  of  the  mamma,  that  have  for  a 
series  of  years  remained  stationary  and  indolent, 
become  suddenly  malignant,  after  having  been 
accidentally  injured,  or  when  the  uterine  system, 
with  which  the  mamma  so  greatly  sympathises, 
is  deranged  ? 

The  same  observation  may  often  be  made  in 
cancerous  affections  of  the  skin  ; for  these  very 
frequently  commence  by  a common  wart,  which, 
having  remained  quiet  for  many  years,  is  at  last 
accidentally  scratched  or  injured,  after  which  it 
assumes  all  the  malignant  character  of  cancer. 

It  is  also  the  same  with  respect  to  Fungus 
Haematodes,  for  in  a great  number  of  cases 
wliich  have  come  within  my  observation,  the 
affected  part  had  received  some  injury  prc- 
vious  to  the  appearance  of  the  maglignant 
tumor. 

Specific  Diseases  frequently  affecting  an  organ, 
or  a particular  texture  of  an  organ  which  had 
previously  been  diseased,  affords  an  incontro- 
vertible argument  in  favour  of  the  opinion  that 
such  diseases  are,  at  one  period,  purely  local. 
In  tlic  history  of  Syphilis  this  fact  is  distinctly 
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proved,  and  I think  it  must  also  be  admitted 
that  Cancer  may  sometimes  exist  without  any 
constitutional  contamination.  Reasoning  there- 
fore from  analogy,  may  it  not  be  inferred  that 
both  Fungus  Hseraatodes  and  Fungus  Melano- 
des  are  also  at  one  period,  strictly  speaking, 
local  complaints? 


Of  particular  Diseased  Structures. 

Notwithstanding  the  multiplicity  of  appear- 
ances exhibited  in  the  diseased  structures  of 
various  organs,  pathologists  have  conceived  that 
they  can  be  reduced  to  a certain  number  of  spe- 
cies, each  possessing  a peculiar  character  by 
which  it  may  be  distinguished,  in  whatever  part 
of  the  body  it  is  met  with.  Besides  those  dis- 
eased changes,  the  effects  or  terminations  of  sim- 
ple inflammation,  several  other  distinct  morbid 
structures,  the  effect  of  specific  diseased  pro- 
cesses have  been  enumerated,  the  general  cha- 
racters of  which  it  is  here  intended  to  describe  5 
these  are,  the  Scrofulous  Structure,  the  Scirrhous 
Structure,  theHasmatoid  Structure,  the  Melanoid 
Structure,  and  Compound  Diseased  Structures. 
All  these  have  little  or  no  resemblance  to  any  of 
the  natural  structures  j but  there  is  another  class 
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of  diseased  masses,  from  which  the  former  may 
be  distinctly  discriminated,  whose  general  ap- 
pearance, and  chemical  qualities,  have  a great 
analogy  to  the  healthy  parts  of  which  the  body 
is  composed.  We  obseiwe  cellular  membrane 
and  fat  formed  in  the  steatomatous  tumor;  serous 
cavities  existing  in  encysted  tumors  ; mucous 
membrane  formed  in  fistulae  ; synovial  capsules 
in  artificial  joints  ; horny  substances,  composed 
of  a matter  resembling  the  nails,  growing  on  the 
skin  ; arteries,  veins,  and  absorbents,  in  newly- 
organized  parts  ; bone  and  cartilage  formed  in 
different  tumors  : and  even  complete  organs,  are 
sometimes  formed  by  a diseased  process,  such  as 
the  hair  and  teeth  found  in  encysted  tumors 
altogether  unconnected  with  the  uterus. 

There  is  also  a power  in  the  human  body, 
and  which  is  still  more  wonderfuly  developed 
in  the  lower  animals,  of  certain  of  its  parts  be- 
ing regenerated.  If  a bone  be  fractured  the 
broken  extremities  are  reunited  by  osseous 
matter ; and  the  epidermis,  the  nails,  the  hair, 
the  arterial,  venous,  absorbent,  and  nervous 
systems,  are  each  capable  of  regeneration.  This 
power  is,  however,  limited  to  certain  parts  and 
ought  to  be  distinguished  from  the  changes  pro-* 
duced  by  disease. 

With  regard  to  that  class  of  diseases,  wherein 
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there  is  an  increase  in  the  quantity,  or  a change  in 
the  quality  of  the  natural  secretions,  almost  every 
secreting  organ  furnishes  us  with  examples, 
Corryza,  epiphora,  ptyalism,  diabetes,  and  the 
various  dropsies,  afford  illustrations  of  such  dis- 
eases. There  are  also  other  fluids  which  have  no 
resemblance  to  any  of  the  natural  secretions, 
such  as  the  various  kinds  of  pus  which  are  met 
with  in  diseased  organs. 


The  Scrofulous  Structure. 

When  Scrofula  affects  a glandular  part,  the 
first  change  observed  is  a simple  enlargement  of 
the  gland,  and  the  glandular  structure  becomes 
rather  softer,  and  acquires  a redder  colour  than 
natural.  Suppuration  afterwards  commences  at 
a particular  point,  or  at  several  points  at  the 
same  time,  and  usually  towards  the  middle  of 
the  gland,  and  the  suppurative  process  involves, 
more  or  less  quickly,  a greater  or  less  portion 
of  the  gland. 

It  often  happens  that  a scrofulous  gland  swells, 
and  remains  so  for  many  months,  and  even  years, 

. without  becoming  red  or  tender ; and  suppura- 
tion takes  place  witliout  any  signs  of  inflamma- 
tion, except  only  to  such  a degree  in  the  sur- 
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rounding  cellular  membrane  and  skin,  as  shall 
be  sufficient  to  form  a perforation  in  the  integu- 
ments for  the  evacuation  of  the  matter. 

The  suppuration  is  characterized  by  the  form- 
ation of  a yellowish  white,  or  pale  greenish-co- 
loured matter,  the  extent  or  limits  of  which  are 
distinctly  defined,  imbedded  in  the  glandular 
structure.  This  matter  has  at  first  a firm,  curdy, 
consistence,  and,  as  the  process  advances,  some 
portions  become  more  fluid  ; until,  ultimately, 
the  suppurated  cavity  contains  a matter  partly 
curdy,  partly  puriform,  and  partly  serous.  When 
this  matter  is  removed  by  ulceration  of  the  pa- 
rietes  of  the  cavity  containing  it,  an  irregular- 
shaped cavity  remains  in  the  substance  of  the 
gland.  Whilst  the  swelling  of  the  part  dimi- 
nishes, the  sides  of  this  cavity  become  covered 
with  a curdy,  yellow  incrustation,  more  or  less 
firm  ; and,  from  its  surface,  a puriform  matter  is 
secreted.  This  incrustation  prevents  the  form- 
ation of  granulations,  and  is  the  cause  of  scrofu- 
lous cavities  not  healing  up  ; whilst  it  is  by 
the  separation  of  this  crust,  in  consequence  of 
laying  open  these  abscesses,  that  granulations 
form  and  heal  up  the  cavity. 

The  incrustation  covering  the  internal  surface 
•of  the  scrofulous  abscess,  when  of  very  long 
standing,  acquires  a surface,  which  resembles  a 
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mucous  membrane,  from  which  the  puriform 
fluid  is  secreted. 

Cavities  of  this  description  are  met  with  in  all 
organs  affected  with  scrofula ; and  this  appear- 
ance may  be  considered  as  one  of  the  most  strik- 
ing pathognomonic  characters  of  that  disease. 
It  has  not  only  been  accurately  described,  but 
beautifully  delineated,  by  Dr.  Baillie,  in  the 
lungs,  liver,  thyroid  gland,  testicle,  kidneys,  &c. 

When  scrofula  affects  the  lungs,  liver,  or  any 
of  the  secreting  glands,  it  appears  in  the  form  of 
a tubercle. 

The  structure  of  the  Scrofulous  Tubercle  in 
most  respects  resembles  that  of  a scrofulous 
lymphatic  gland,  such  changes  taking  place  only 
as  may  be  supposed  to  arise  from  the  difference 
in  the  natural  structure  of  the  parts  affected,  and 
which  are  all  distinctly  described  by  Dr.  Baillie, 
in  treating  of  the  diseases  of  the  different  organs. 
Some  French  nosologists  have  used  the  term 
tubercle  as  synonymous  with  scrofula,  whereas, 
in  this  country,  it  has  been  commonly  employed 
as  a generic  term,  comprehending  several  dis- 
tinct species,  such  as  the  scrofulous,  the  scirrhous, 
the  haematoid,  and  the  melanoid  tubercle. 

When  the  scrofulous  tubercle  of  the  lungs 
suppurates,  the  cavity  containing  the  matter  pre- 
.^eiits  appearances  analogous  to  those  already 
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mentioned ; and  Lsennec  has  made  the  im- 
portant observation,  that  the  incrustation  lining 
the  cavity  of  the  tubercle,  in  some  instances, 
becomes  very  firm,  and  assumes  the  character 
of  a cartilaginous  sac,  lined  by  a mucous  mem- 
brane and  forming  a fistula  properly  so  called ; 
or,  the  sides  of  the  sac  coalesce,  and  completely 
obliterate  the  cavity ; thus  constituting  two  na« 
tural  modes  by  which  a tubercle  may  be  cured.* 

In  these  respects,  scrofula  is  very  different  from 
fungus  haematodes  or  scirrhus  j for,  when  the 
central  parts  of  such  tumors  are  disorganized 
and  burst,  in  place  of  purulent  matter,  they 
discharge  blood  or  an  ichorous  sanies,  and  fungi 
grow  from  the  ulcerated  openings,  while  the  dis- 
eased masses,  at  the  same  time,  increase  in  size. 
In  syphilis,  there  is  more  or  less  destruction  of 
parts. 

There  is  little  doubt  of  the  hereditary  nature 
of  scrofula  ; and  it  may  in  general  be  remarked, 
that  whatever  organ  or  system  parents  have  dis- 
eased, their  oflspring  are  more  liable  to  such  af- 
fections than  to  any  other  diseases.  One  disease 
sometimes  appears  to  excite  another  ; and  hence 
small-pox,  measles,  and  syphilis,  are  often  the 

* See  Trait4  du  Diagnostic  des  Maladies  de  Poumons, 
&c.  &c.,  par  Laennec.  Paris,  1819. 
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immediate  cause  of  scrofulous  affections.  Scro- 
fula is  most  common  in  youth,  though  scro- 
fulous affections  appear  at  all  periods  of  life  ; and 
they  often  exist  in  many  different  organs  in  the 
same  individual. 

Some  chemical  changes  take  place  in  scrofu- 
lous subjects.  The  urine  contains  less  phospho- 
ric acid  ; whilst  the  proportion  of  the  calcareous 
phosphate  is  increased.  Calcareous  pliosphate  is 
also  found,  after  death,  in  the  lymphatic  glands, 
in  the  thoracic  duct,  and  in  the  substance  of  the 
viscera  of  scrofulous  subjects.* 

Scrofula  is  certainly  not  contagious  ; healthy 
wounds  have  been  inoculated  with  scrofulous 
matter ; but  their  character  has  never  been 
changed.  It  has  also  been  said,  that  scrofulous 
nurses  communicate  this  disease  to  infants  ; but 
that  fact  has  not  been  ascertained. 


Of  the  Scirrhous  Sti'iicture, 

The  terms  Scirrhus  and  Cancer  have  generally 
been  used  to  express  two  stages  of  the  same  mor- 
bid affection  ; the  first  signifying  the  occult,  and 
the  second  the  ulcerated  state  of  the  disease. 

See  Pinel’s  Nosographie  Philosophique. 
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When  cl  scirrhous  tumor,  removed  from  any 
part  of  the  body,  is  examined,  the  structure  of 
the  affected  organ  will  be  found  completely 
changed.  It  is  converted  into  a firm,  hard, 
rugged,  unequal,  and  incompressible  mass,  not 
contained  in  any  distinct  capsule,  or  having  its 
limits  accurately  defined.  It  is  of  a light  grey 
colour ; and,  if  cut  in  thin  slices,  is  semi-trans- 
parent. 

It  may  be  observed  to  consist  of  two  distinct 
and  very  different  substances  ; the  one  hard  and 
fibrous,  the  other  more  soft,  and  apparently  in- 
organic. The  fibrous  substance  composes  the 
chief  part  of  the  scirrhous  mass,  and  consists  of 
septa,  which  are  opaque,  and  of  a paler  colour 
than  the  soft  part.  These  septa,  or  bands,  are 
very  unequal  in  their  length,  breadth,  and  thick- 
ness, and  are  disposed  in  various  directions,  so  as 
sometimes  to  form  an  almost  solid  mass  ; and  in 
other  instances,  a number  of  cells,  or  irregular 
cavities,  which  contain  the  soft  part. 

The  soft,  or  inorganic  part,  is  sometimes  semi- 
transparent, of  a bluish  colour,  and  resembles 
in  consistence,  softened  glue  or  horn.  In  other 
cases  it  is  more  ojiaque,  softer,  somewhat  oleagin- 
ous, and  like  cream  in  colour  and  consistence. 

The  proportion  and  the  mode  of’  the  distribu- 
tion of  these  two  substances  are  very  differentia 
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scirrhous  tumors,  of  the  same  as  well  as  of  dif- 
ferent organs,  and  give  that  great  variety  of  ap- 
pearance, which  may  be  observed  on  examining 
a number  of  tumors  of  this  kind  in  different 
textures.*  In  some  scirrhous  tumors  the  fibrous 
part  is  most  conspicuous,  and  is  condensed  into 
a very  solid  mass,  having  the  appearance  of  a 
nucleus,  from  which  septa  come  off  in  various 
directions,  and  giving  a section  of  the  tumor  a 
radiated  appearance.  This  is,  perhaps,  the  most 
usual  appearance  of  the  disease.  In  some,  the 
tumour  is  very  irregularly  shaped,  and  is  nearly 
a uniform  hard  mass,  in  which  scarcely  any  de- 
fined structure  can  be  traced.  In  some,  the 
fibrous-  part  has  a cellular  appearance,  the  cells 
being  filled  with  a soft  pultaceous  matter,  which 
can  readily  be  pressed  out.  In  others,  cysts  are 
formed  in  the  tumor,  of  various  dimensions, 
which  generally  contain  a bloody,  or  dark  cho- 
colate-coloured fluid.  These  cavities  are  lined 
by  a smooth  membrane,  and  they  have  some- 
times a fungous  tumor  growing  from  their  sur- 
face. It  occasionally  happens,  too,  that  parts 

* These  differences  in  the  appearance  of  scirrhous  tumors 
led  Mr.  Abernethy  to  divide  them  into  different  species,  de- 
signating them  by  names  of  Mammary,  Pancreatic,  Tuber- 
culous, &c.,  from  their  resemblance  to  these  natural  struc- 
tures. 
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of  scirrhous  tumors  have  a great  degree  of  hard- 
ness, being  converted  into  a substance  resem- 
bling cartilage,  in  which  also  bony  or  calcareous 
depositions  are  sometimes  found. 

When  scirrhous  tumors  are  formed  in  the  sub< 
stance  of  a gland,  their  limits  cannot  in  general 
be  accurately  determined,  the  two  structures 
apparently  being  inseparably  connected.  In 
some  instances  a scirrhous  tumor  condenses  the 
cellular  membrane  which  is  in  its  immediate 
vicinity  and  accjuires  a somewhat  sacculated  ap- 
pearance. 

Scirrhous  tumors  pass  from  the  state  now 
described  to  that  of  suppuration  and  ulceration. 
The  soft  substance  is  transformed  into  a thin 
ichorous  matter  having  no  resemblance  to  pus  ; 
and  the  disorganisation  generally  begins  at  the 
centre  of  the  morbid  mass,  and  extends  towards 
that  part  of  it  which  is  nearest  the  surface  of 
the  body,  or  some  of  the  natural  openings.  It 
is  in  this  ulcerated  stage  of  a scirrhous  tumor 
that  the  disease  is  denominated  Cancer.  When 
ulceration  has  taken  place,  the  tumoui  does  not 
generally  increase  in  bulk,  but  is  destroyed  by 
a process  of  ulceration ; and  as  the  disease  ex- 
tends, and  the  ulcerative  process  goes  on,  new 
parts  become  mvolved,  either  through  the  direct 
channel  of  absorption  or  by  some  mode  of  con- 
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stitutional  contamination,  and  the  disease  ulti- 
mately  proves  fatal  by  the  extent  of  parts 
which  it  destroys,  and  tlie  universal  irritation 
which  such  a process  creates  throughout  the 
system. 

It  sometimes  happens,  when  the  skin  covers 
ing  a scirrhous  tumor  has  ulcerated,  that  a 
fungus  arises  from  the  surface  of  the  diseased 
mass,  of  a cauliflower  appearance,  and  of  a very 
hard,  gristly  texture  ; and  if  the  disease  still  ad- 
vances, the  fungus  and  the  original  tumor  are 
finally  destroyed,  but  this  is  by  no  means  the  pro- 
gress in  all  cases. 

It  has  been  observed  that  some  cancerous 
sores,  from  having  been  of  a painful  and  malig- 
nant character,  have  suddenly  appeared  to  as- 
sume a more  healthy  aspect  at  one  particular 
part,  and  have  begun  to  cicatrize.*  This  appa- 
rent amendment,  however,  is  merely  a delusion, 
for,  sooner  or  later,  the  ulcerative  process  is  re- 
newed, and  goes  on  without  interruption. 

There  are  few  examples  of  scirrhous  tumors 
which  do  not  ultimately  contaminate  the  lymph- 
atic glands,  but  I have  only  seen  these  glands 
primarily  affected  in  two  instances.  The  conta- 
mination of  the  lymphatic  glands  takes  place  at 

* See  Sir  Everard  Home’s  Observations  on-  Cancer,  1805, 
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very  different  periods  of  the  disease ; those 
glands  are  first  affected  which  are  in  the  course 
of  the  circulation. 

There  are  also  other  organs  which  are  in  like 
manner  secondarily  affected  with  scirrhus,  but 
whether  the  disease  spreads  in  them  by  the  ab- 
sorption of  the  specific  virus,  or  by  some  other 
channel,  is  not  ascertained. 

Scirrhus  is  nearly  altogether  confined  to  those 
advanced  in  life ; there  may  be  a few  excep- 
tions, but  they  . are  extremely  rare,  in  which 
scirrhus  has  been  met  with  in  persons  below  the 
age  of  thirty.  I once  saw  a remarkable  example 
of  cancer  in  the  skin  of  the  abdomen  of  a girl, 
about  twelve  years  of  age ; but  if  there  be  any 
period  of  life  when  the  body  is  more  subject  to 
cancer  than  another,  it  is  in  the  female  at  the 
cessation  of  the  catamenia. 

Scirrhus,  in  its  primary  form,  affects  various 
•organs,  but  seldom  those  necessary  for  the  pre- 
servation of  life.  It  most  commonly  attacks 
glands,  whose  functions  have  been  interrupted, 
or  those  glands  which  have  never  performed  the 
offices  intended  for  them,  or  it  affects  parts  that 
have  previously  been  diseased,  or  that  have  at 
some  period  received  an  injury. 

The  organs  most  frequently  affected  with 
scirrhus,  primarily,  are  the  mammae,  the  uterus, 
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the  ovaria,  the  testicles,  and  the  thyroid  gland. 
It  also  affects  the  skin,  the  mucous  membrane 
lining  the  nose,  the  mouth,  and  the  pharynx,  the 
oesophagus,  the  stomach,  the  intestinal  canal,  and 
the  bladder. 

The  viscera  which  are  secondarily  affected  are 
commonly  the  lungs,  the  liver,  the  omentum, 
the  mesentery,  the  spleen,  the  pancreas,  the 
brain,  the  medulla  of  the  bones ; and  tubercular 
masses  of  a scirrhous  structure  are  also  met  with 
in  the  skin.  It  may  be  observed,  that  scirrhus 
affects  the  skin  in  two  forms  ; the  first  is  in  that 
of  wart,  and  the  other  in  that  of  tubercle,  the 
one  being  a primary,  and  the  other  a secondary 
affection. 

Scirrhus,  like  scrofula,  has  also  been  considered 
by  some  as  a hereditary  disease ; and  there  are 
many  examples  of  several  individuals  in  one  fa- 
mily having  had  cancerous  affections. 

Structure  of  Fungus  Flwmatodes,  * 

When  Fungus  Hsematodes  appears  in  the 
form  of  a tumor  covered  by  the  integuments,  and 

* It  may  be  proper  to  take  notice  of  the  confusion  that  has 
arisen  amongst  some  French  writers,  in  the  acceptation  of 
the  term  Fungus  Haeinatodes,  first  adopted  by  Mr.  Hey,  they 
having,  in  some  instances,  applied  it  to  the  ncevus  maternus. 
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has  not  yet  acquired  a considerable  bulk,  it  is 
remarkable  for  the  equality  and  smoothness  of 
its  surface  ; for  its  want  of  discolouration  ; for  its 
softness  and  elasticity  ; and  for  communicating  to 
the  touch  a more  or  less  obscure  sense  of  fluctu- 
ation. When  removed  from  the  body,  the  form 
of  the  haematoid  tumor  is  determined,  and  accu- 
rately circumscribed,  being  more  or  less  rounded, 
and  having  generally  a distinct  covering,  or 
capsule,  of  cellular  membrane,  more  or  less  con- 
densed. 

This  morbid  growth,  when  divided,  soils  the 
knife,  and  appears  to  be  chiefly  composed  of  an 
opaque,  whitish,  homogeneous  substance,  which 
has  generally  been  compared,  both  in  colour  and 
consistence,  to  the  cerebral  pulp.* *  Like  brain, 
also,  this  substance  softens  when  exposed  for  a 
short  time  to  the  atmosphere  ; and,  when  the 
softer  parts  of  the  tumor  are  washed  away,  or 
when  the  mass  is  compressed,  a loose  filamentous 
texture,  resembling  cellular  membrane,  remains. 


and  in  others  to  the  anastomozing  aneurism  — whilst  the  dis- 
ease, which  English  surgeons  have  denominated  Fungus 
Haematodes,  the  French  have  described  under  the  name  of 
“ Tumeur  Encephaloide.” 

* Mr.  Abernethy,  in  his  classification  of  tumors,  has  used 
the  term  Sarcoma  to  denote  a genus  of  tumors,  of  which  he 
considers  the  medullary  as  a species  ; but  it  is  inconsistent 
to  speak  of  a tumor  being  a medullary  species  of  a sarcoma. 
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The  consistence  of  the  haematoid  tumour  va- 
ries, to  a certain  extent,  in  different  cases,  and 
also  in  different  parts  of  the  same  mass,  being  in 
some  not  much  firmer  than  custard,  in  others 
much  harder  than  the  most  solid  parts  of  the 
healthy  brain. 

The  colour  of  the  tumor  is  subject  to  consi- 
derable variety.  Commonly,  it  has  exactly  the 
colour,  as  well  as  the  consistence  of  brain  ; 
sometimes  a portion  of  it  is  redder,  and  has  more 
of  a fieshy  appearance  5 and  sometimes  another 
portion  of  the  same  tumor  resembles  a clot  of 
blood. 

The  medullary  structure,  though  certainly  ge- 
neral, is  not  the  only  one  to  be  met  with  in  this 
species  of  tumor.  In  many,  the  diseased  mass  is 
composed  of  a variety  of  different  portions,  some 
of  which  are  distinctly  insulated  by  cellular  cap- 
sules, and  all  differing  in  size,  colour,  and  con- 
sistence. Some  of  these  portions  are  met  with  of 
a firm  solid  structure  ; some  are  cartilaginous, 
or  like  softened  glue ; and,  in  others,  ossific  or 
earthy  particles  are  intermingled  with  the  pulpy 


tous,  or  fleshy  genus.  If,  indeed,  the  word  Tumor  be  taken 
to  denominate  a class,  there  is  necessarily  brought  together  a 
vast  number  of  diseases  which  have  no  analogy  to  one  an- 
other, except  that  of  swelling. 
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matter.  In  many  liaematoid  tumors,  there  are 
distinctly  insulated  portions,  much  resembling 
boiled  yolk  of  egg,  both  in  consistence  and  co- 
lour. I have  found  this  peculiar  substance  in 
most  of  those  organs,  wherein  fungus  haematodes 
has  been  detected,  which  circumstance  might 
lead  us  to  consider  it  as  forming  one  of  the 
general  characters  of  the  disease. 

In  some  cases  of  fungus  haematodes,  nerves 
have  been  found  diseased,  and  connected  with 
the  diseased  mass  ; but  they  have  never  been 
changed,  except  in  the  primary  tumor. 

In  the  eye,  the  optic  nerve  is  changed  in  its 
structure,  in  almost  every  example  of  the  dis- 
ease ; and  in  one  very  remarkable  case,  under 
Mr.  Brodie’s  care,  of  a large  haematoid  tumor  of 
the  thigh,  I traced  the  anterior  crural  nerve  pas- 
sing into  the  centre  of  the  diseased  mass,  and  so 
completely  lost  in  it,  that  it  was  impossible  to 
distinguish  the  two  structures,  so  much  did  they 
resemble  one  another  in  colour  and  consistence. 

As  the  tumor  advances  in  growth,  some  por- 
tions become  disorganized  ; and  this  process  of 
disorganization  usually  commences  in  the  cen- 
tral portion  of  the  mass,  where  it  becomes  less 
firm.  Cavities  also  form  in  it,  which  chiefly  con- 
tain blood,  and  when  the  blood  is  washed  away, 
and  the  tumor  suspended  in  a fluid,  numerous 


xlvi 


PRELIMINARY  OBSERV^ATIONS 


membranous  filaments,  or  shreds,  are  seen  float- 
ing in  the  cavity.  Finally,  the  integuments  co- 
vering the  tumor  become  discoloured,  adhere 
to  the  subjacent  parts,  and  then  ulcerate ; or, 
if  the  tumor  be  either  in  the  peritoneal  or  the 
thoracic  cavity,  then  the  peritoneum  or  pleura 
gives  way. 

But,  in  place  of  the  morbid  growth  being 
afterwards  destroyed  by  an  ulcerative  process,  a 
fungus  shoots  forth,  and  the  tumor  seems  to  in- 
crease more  rapidly  in  bulk.  The  fungus,  in- 
stead of  having  the  hard  and  firm  texture  of  a 
cancerous  fungus,  is  soft,  easily  torn,  and  bleeds 
profusely  when  even  slightly  injured.  It  is  usually 
of  a dark  red  or  purple  colour,  and  of  an  irregu- 
lar shape.  When  small,  it  has  much  the  ap- 
pearance of  the  softer  kinds  of  polypi  which  grow 
from  mucous  surfaces. 

This  fungus  is  remarkably  rapid  in  its  growth 
and  often  acquires  a prodigious  bulk.  From  its 
surface  there  exudes  a thin  foetid  sanies,  and 
often  blood  also,  which  is  sometimes  discharged 
in  great  quantities.  Hence  the  name.  Fungus 
Haematodes.  When  the  fungus  grows  very 
large,  it  becomes  softer,  and  portions  of  the  most 
prominent  parts  lose  their  vitality,  and  separate 
in  sloughs,  yielding  a most  offensive  foetor. 

Fungus  haematodes  is  usually  met  with  in 
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early  life ; in  this  respect  it  differs  from  scirrhus, 

‘ which  is  to  be  considered  as  a disease  of  old  age. 

Fnngns  hgematodes,  like  other  specific  dis- 
eases, only  attacks  particular  organs  in  its  pri- 
mary form.  Since  my  observations  on  this  dis- 
ease * were  published,  my  attention  has  been 
further  directed  to  the  investigation  of  the  sub- 
i ject,  and  I have  detected  it  in  several  organs  not 
before  described.  I formerly  stated  that  haema- 
toid  tumors  had  been  described  by  Burns  only  in 
the  extremities,  and  by  Hey  both  in  the  extre- 
mities and  in  the  mammas;  that  the  pulpy 
! testicle  t,  described  by  Dr.  Baillie,  belonged  pro- 
I perly  to  this  species  of  disease  ; and  I also  de- 
monstrated, by  a series  of  dissections,  that  the 
eye,  the  uterus,  the  ovaria,  the  liver,  the  pan- 
creas, the  spleen,  and  the  lungs,  were  all  subject 
to  this  affection.  Hasmatoid  tumors  have  since 
been  met  with  in  the  urinary  bladder  and  ali- 
mentary canal,  in  the  brain,  in  the  bones,  in  the 
mesentery,  in  the  omentum,  and  in  the  thyroid 
gland. 

Whilst  all  the  changes  above  described  are 
going  on  in  the  primary  tumor  either  some  of 
the  absorbent  glands  sooner  or  later  become 


* See  Observations  on  Fungus  Haematodes,  1809. 
f See  page  311. 
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contaminated,  or  tubercles  form  in  some  distant 
organ  or  organs,  thus  constituting  the  second 
period,  or  the  secondary  symptoms  of  Fungus 
Haematodes. 

Whenever  specific  diseases  advance  to  their 
second  stage  the  whole  constitution  becomes 
disturbed,  feverish  symptoms  coming  on,  and 
a general  wasting  of  the  body  ensues.  But  the 
rapidity  of  these  symptoms  varies  exceedingly  in 
different  cases  of  fungus  haematodes,  and  in  some 
thej^  appear  extremely  mild,  even  where  enor- 
mous masses  of  disease  are  found,  after  death, 
in  the  internal  cavities. 

When  the  absorbent  system  becomes  con- 
taminated usually  one  or  more  glands  swell  in 
the  vicinity  of  the  primary  tumor  and  this  takes 
place  in  some  instances  at  a very  early  period  of 
the  disease,  whilst  in  others  not  until  the 
primary  tumor  is  far  advanced.  In  some  cases 
the  diseased  glands  grow  to  an  enormous  size, 
whilst  in  others  they  are  but  slightly  enlarged. 
In  some  cases  the  primary  affection  makes  little 
progress,  whilst  the  disease  of  the  glands  ad- 
vances rapidly  and  seems  to  be  the  immediate 
cause  of  death.  I have  always  found  the  glands 
converted  into  a substance  resembling  the  primary 
tumor ; and  the  medullary  looking  matter  is 
not  met  vdth  in  a particular  portion  of*  the 
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gland  but  the  whole  gland  appears  to  be  con- 
verted into  it,  exhibiting  a homogeneous  pulpy 
mass  contained  in  one  firm  cellular  capsule.  In 
all  cases,  the  primary  tumor  is  intersected  by 
cellular  strata,  dividing  the  diseased  mass  into 
lobes,  and  the  structure  of  each  lobe  more  or 
less  varies  in  its  appearance  ; but,  in  all  the  con- 
taminated absorbent  glands  which  I have  dis- 
sected, they  have  appeared  throughout  of  one 
uniform  structure.  In  some  cases,  the  skin  cover- 
ing the  gland  ulcerates  before  death,  and  forms 
a foul  sloughy  ulcer,  but  I have  never  observed 
in  any  case,  a fungus  arise  from  a diseased 
gland. 

The  formation  of  tubercles  in  one  or  more 
distant  organs  is  the  other  mode  by  which  Fun- 
gus Haematodes  advances  to  the  second  stage, 
or  to  constitutional  contamination.  In  many 
instances  both  classes  of  symptoms  take  place  at 
the  same  time.  I have  found  them  most  fre- 
quently in  the  lungs  and  liver  * ; and  also  in  the 
cavities  of  the  heart,  in  the  brain  and  its  mem- 
branes, in  the  spleen,  kidneys,  and  pancreas, 
omentum,  and  mesentery. 

* Mr.  LangstafF,  in  the  ninth  volume  of  the  Medical  and 
Chirurgical  Transactions,  mentions  a case  of  Fungus  Haema- 
todes in  the  Liver,  where  no  other  organ  w'as  affected. 
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Those  organs,  in  which  tubercles  have  been 
observed  constituting  the  secondary  symptoms  of 
Fungus  Haematodes,  I have  never  found  pri=» 
marily  affectedc  This  is  analogous  to  what  is 
observed  in  other  specific  diseases.  Syphilis 
never  affects  those  organs  primarily  which  are 
the  seat  of  its  secondary  symptoms. 

Haematoid  tubercles  are  seldom  confined  to 
one  organ  of  the  body,  and  in  many  instances 
even  all  the-  organs  already  enumerated  have 
been  contaminated  in  the  same  individual. 

The  appearances  and  structure  of  the  tuber- 
cles are  generally  the  same  in  whatever  organ 
they  are  met  with.  They  are  found  both  near 
. the  surface  of  the  affected  organs  and  also  em- 
bedded in  their  substance.  Their  limits  are 
readily  distinguished  from  the  adjacent  sound 
structure  though  they  do  not  appear  to  have 
distinct  capsules,  for  they  seem  inseparably  con- 
connected  with  the  healthy  parts  by  an  intimate 
intertexture  of  the  sound  and  diseased  struc- 
tures. They  vary  in  size  from  that  of  a pea  to 
that  of  a walnut.  They  are  usually  of  a pale  grey 
or  cineritious  colour,  and  when  divided  present 
an  uniform  structure  which  is  sometimes  pulpy, 
but  more  frequently  firmer  than  either  the  pri- 
mary tumor  or  healthy  brain. 

A hgernatoid  tubercle  never  presents  the  va- 
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riety  of  structure  which  is  observed  in  some 
primary  tumors  of  the  same  species. 

In  all  cases  of  primary  tumor  the  mass  is  inter-= 
sected  by  cellular  striae,  and  the  structure, 
of  each  lobe  more  or  less  varies;  but  in  all  the 
diseased  absorbent  glands  which  I have  dissected, 
they  have  appeared  throughout  of  one  uniform 
structure. 

Hgematoid  tubercles  formed  near  the  surface 
of  an  organ  sometimes  throw  out  fungi,  and  those 
situated  in  the  interior  of  an  organ  sometimes, 
though  rarely,  have  cavities  formed  within  them, 
in  which  fungous  tumors  grow. 


Structure  of  Fungus  Melanodes. 

Until  my  treatise  on  fungus  haematodes  was 
published,  though  that  disease  had  been  observed 
in  a few  parts  of  the  body,  yet  no  general  de- 
scription of  it  had  been  given  ; its  precise  cha- 
racter had  not  been  described,  nor  had  its  exist- 
ence ever  been  observed  in  several  of  those 
organs  in  which  I discovered  it.  Some  of  the 
pathognomonic  symptoms  of  that  formidable  dis- 
ease were  also  at  that  time  pointed  out,  as  well 
as  the  difference  in  its  structure  and  history, 
both  from  scirrhus  and  scrofula.  I also  stated, 
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that  some  of  the  particular  cases  described  m 
that  work,  which  seemed  neither  examples  of 
scirrhus  nor  scrofula,  appeared  to  resemble  fun- 
gus haematodes  more  than  any  other  diseased 
structure,  and  were,  therefore,  arranged  under 
that  denomination,  until  their  nature  was  farther 
investigated. 

The  difference  in  the  structure  of  some  of 
these  tumors  was  particularly  remarkable  in  a 
case  of  diseased  eye  *,  where  the  mass  within  the 
globe,  the  medullary  portion  of  the  optic  nerve, 
and  the  diseased  lymphatic  glands,  were  all  com- 
pletely converted  into  a substance  of  a dark 
brown,  and  nearly  black  colour.  Tumors  of  a 
similar  dark  brown  colour  were  also  observed  in 
the  liver  and  lungs  ; but  as  in  all  other  respects, 
more  particularly  the  formation  of  a fungus,  the 
pulpy  texture,  the  primary  and  secondary  form 
of  the  disease,  it  resembled  the  fungus  hsema- 
todes,  it  seemed  most  probable,  that  the  dark- 
coloured  tumors  were  only  a variety  of  the  hee- 
inatoid  disease. 

A series  of  similar  cases,  and  the  observations 
of  some  very  eminent  pathologists  in  France, 

* See  Observ.  on  Fungus  Haematodes,  page  17.,  also  Case 
xvi.  Mr.  Burns,  in  alluding  to  this  case,  mentions  that 
Haller  had  twice  observed  tumors  of  a similar  black  colour. 
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more  particularly  Bayle* * * §,  Lgennect,  Dupuytrent^ 
and  Breschet§,  have  now  satisfactorily  pointed 
out,  that  the  cases  then  alluded  to  may,  with 
propriety,  be  said  to  constitute  a distinct  spe- 
cies of  tumor ; to  which  they  have  given  the 
name  Melanodes,  in  order  to  distinguish  it  from 
the  u^hite  tumor  of  their  nosology.  ||  But,  to 
preserve  a uniformity  in  the  use  of  terms  adopted 
in  this  country,  I shall  designate  this  disease  by 
the  name  of  Fungus  Melanodes,  to  show  that 
whilst  it  is  a different  species,  yet  it  is  of  the  same 
genus  as  the  fungus  hsematodes  ; for,  like  scir- 
rhus,  scrofula,  and  fungus  hsematodes,  the  fun- 
gus melanodes  affects  different  organs  of  the 
body,  both  in  a primary  or  secondary  form, 
which  authorizes  it  to  be  classified  along  with 
specific  diseases. 

The  structure  of  the  Fungus  Melanodes  in 
many  respects  resembles  that  of  fungus  haema- 

* Bayle  sur  la  Phthisic  Pulmonaire,  180. 

t Note  sur  I’Anatomie  Pathologique  par  Laennec,  Journal 
de  Meclecine,  tom.  ix.  Extrait  du  Memoire  de  M.  Laennec 
Buries  Melanoses, Bulletin  de  la  Faculte  de  Medecine,  1806. 

t Observations  sur  la  Note  aux  Alterations  Organiques 
public  par  Laennec,  Journal  de  Medecine,  tom.  ix. 

§ Considerations  sur  une  Alteration  Organique,  appellee 
Degenerescence  Noire,  — Melanose,  — Cancer  Melane,  &c. 
&c,,  par  G.  Breschet.  Paris,  1821. 

II  Remarques  sur  ITndurations  Blanches  des  Organes  par 
Bayle.  Journal  de  Medecine,  tom.  ix. 
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todes,  the  more  striking  difference  consisting  in 
the  dark  brown  or  black  colour  of  the  one,  con- 
trasted with  the  pale  White  or  ash  colour  of  the 
other. 

On  dividing  a melanoid  tumor,  its  section  pre- 
sents, like  the  haematoid,  a smooth  unctuous  sur- 
face, a quantity  of  the  soft  matter  which  enters 
into  its  composition  soiling  the  knife.  Sometimes 
the  whole  surface  presents  a uniform  dark-col- 
oured homogeneous  mass,  and  sometimes  it 
consists  of  a greater  or  less  proportion  of  the 
dark  matter,  mixed  in  patches,  or  in  streaks, 
with  a pale-coloured  medullary  substance. 

The  colouring  matter  can  be  separated  by 
maceration  from  the  rest  of  the  diseased  mass  5 
and,  when  it  is  washed  away,  a structure  more 
or  less  firm  remains,  distinctly  circumscribed, 
and  insulated  from  the  adjacent  healthy  struc- 
ture, The  black  matter  mixes  readily  with  wa- 
ter, and  stains  paper  or  the  hand  precisely  the 
colour  of  Indian  ink.  It  has  no  smell,  and 
seems  more  to  resemble  a secretion  than  a de- 
composition ; it  is  indeed,  in  every  respect,  like 
the  black  pigment  of  the  choroid  coat,  or  the 
colouring  matter  secreted  in  large  quantities  by 
the  scuttle-fish.  By  an  accurate  examination 
of  this  colouring  matter  and  the  black  pigment 


ON  DISEASED  STRUCTURES.  Iv 

through  a microscope,  they  appeared  to  me  quite, 
analogous. 

When  chemically  examined,  Brechet  states,  that 
the  melanoid  tumor  very  much  resembled  blood 
in  its  composition;  consisting,  1st,  Of  a coloured 
fibrine.  2d,  Of  a black  colouring  matter,  soluble 
in  diluted  sulphuric  acid,  and  in  a solution  of 
the  sub-carbonate  of  soda ; rendering  these  liquids 
of  a red  colour.  3d,  Of  a small  quantity  of  albu- 
men. 4th,  Of  sub-carbonate  of  soda,  phosphate 
of  lime,  and  oxyde  of  iron. 

The  Fungus  Melanodes  undergoes  a process 
of  disorganization  similar  to  the  fungus  haema- 
todes,  portions  becoming  softer,  and  the  integu- 
ments covering  it  giving  way,  from  which 
ulcerated  opening  there  grows  out  a dark  col- 
oured fungus.  Whilst  the  primary  tumor  in- 
creases, sooner  or  later,  the  secondary  symptoms 
of  the  disease  make  their  appearance  in  like 
manner,  as  has  been  observed  of  other  specific 
diseases ; and  these  symptoms  consist  either  in 
the  glands  in  the  immediate  vicinity  of  the  pri- 
mary tumor  becoming  contaminated,  or  in 
melanoid  tubercles  forming  in  remote  organs. 

Funscus  melanodes  has  been  observed  in  most 
of  those  organs  liable  to  be  affected  with  fungus 
hgematodes.  The  skin,  the  thyroid  gland,  the 

c 4 


Ivi  PRELIMINARY  OBSERVATIONS 

uterus,  the  ovaria,  the  mamma,  the  eyeball, 
have  each  been  found  affected  with  fungus  mela- 
nodes  in  its  primary  form  ; whilst  the  lungs,  the 
liver,  the  kidneys,  the  omentum  and  mesentery, 
the  brain  and  the  heart,  the  medullary  mem- 
brane of  the  bones  and  the  cellular  membrane, 
have  been  the  seat  of  melanoid  Tubercles,  or  of 
the  secondary  symptoms. 

The  melanoid  tumor  is  by  no  means  rare,  and 
specimens  of  it  are  to  be  found  in  almost  every 
museum.  Dr.  Baillie,  however,  does  not  seem 
to  have  ever  remarked  it.  It  has  also  been  ob- 
served in  several  domestic  animals,  particularly 
in  the  horse.* 

The  fungus  melanodes  chiefly  occurs  in  those 
advanced  in  life ; whereas  I have  already  stated, 
that  fungus  haematodes,  like  scrofula,  was  to  be 
considered  as  a disease  of  infancy  and  youth. 
In  this  respect,  therefore,  the  melanodes  has 
a greater  analogy  to  cancer  than  to  hsemato- 
des.  Like  both  cancer  and  fungus  hgematodes, 
it  is  accompanied  by  constitutional  symptoms, 
and  often  destroys  life  without  creating  much 
manifest  disturbance. 


^ Breschet’s  Considerations,  &c.  6c c» 
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Of  Compound  Diseased  Structures, 

Though  it  cannot  be  doubted  that  scirrhus, 
scrofula,  and  fungus  haematodes  have  each  a 
distinct  character,  yet  it  is  of  importance  to 
be  aware  that  several  of  these  diseased  structures 
may  exist  at  the  same  time  in  the  same  organ, 
or  either  of  them  may  appear  along  with  dis- 
eased changes  of  structure  of  some  other  kind  : 
this  led  Laennec  to  form  a class  of  Compound 
Diseased  Structures.*  Different  diseases  are  also 
seen  existing  at  the  same  time  in  the  lungs,  brain, 
liver,  and  in  the  different  coats  of  the  intestines. 

A tumor  is  sometimes  met  with,  one  portion  of 
which  is  scirrhous,  another  portion  is  medullary, 
and  another  is  osseous  or  cartilaginous.  It  also 
happens  that  when  a disease  attacks  an  organ 
already  changed  in  some  part  of  its  structure,  the 
one  disease  produces  a certain  influence  on  the 
other.  For  example,  an  injury,  as  has  been  al- 
ready noticed,  often  increases  the  growth  of  a 
scirrhous  tumor,  creating  in  it  all  the  symptoms 
of  simple  inflammation  ; the  common  wart  of 
the  skin,  from  some  accidental  irritation,  has 
often  been  known  to  become  cancerous  j one  dis- 
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ease  thus  appearing  either  to  be  a complete  con- 
version or  transformation  into  another,  or  show- 
ing that  two  or  more  deviations  from  the  natural 
structure  may  occur  in  the  same  part.  So 
also  it  often  happens  that  a syphilitic  sore  is  ac- 
companied by  more  or  less  common  inflamma- 
tion, a circumstance  necessary  to  be  attended  to 
in  the  treatment  of  the  disease  ; mercury  increas- 
ing such  an  ulcer  until  the  simple  inflammation 
be  previously  subdued  by  antiphlogistic  treat- 
ment. 

Sometimes  compound  tumors  consist  of  a 
simple  juxta-position  of  two  or  more  different 
structures,  and  sometimes  they  are  formed  of  an 
intimate  and  apparently  confused  mixture  of  the 
primitive  tumors.  Frequently  some  portions  of 
each  of  the  component  primitive  structures  may 
be  distinguished,  but  in  other  instances  it  is  not 
easy  precisely  to  define  the  primitive  structure, 
and  this  is  to  be  considered,  as  Lgennec  has 
justly  observed,  the  conjectural  part  of  patholo- 
gical anatomy. 

In  all  rumors  it  is  not  only  difficult  but  impos- 
sible to  describe  the  various  modifications  which 
result  from  the  combination  of  scirrhus,  fungus 
haematodes,  and  scrofula  with  one  another,  and 
with  other  morbid  alterations  of  structure. 
The  characters  of  different  tumors  are  drawn 
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from  cases  where  one  disease  has  alone  existed; 
for,  like  colours,  those  that  are  primary  are  easily 
distinguished,  yet  language  cannot  describe  their 
various  and  almost  infinite  combinations  ; there- 
fore it  is  only  in  their  unmixed  state  that  we  can 
learn  to  distinguish  each  morbid  structure ; 
their  various  complications  must  be  afterwards 
discriminated. 

It  is  not  impossible  that  when  an  organ  is  thus 
affected  with  more  than  one  disease,  each  different 
affection  may  exist  in  a different  texture  of  the 
organ. 

J.  W. 
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Some  diseases  consist  only  in  morbid  actions^ 
but  do  not  produce  any  change  in  the  structure 
of  parts ; these  do  not  admit  of  anatomical 
quiry  after  death.  There  are  other  diseases^ 
however^  xchere  alterations  in  the  structure  take 
place,  and  these  become  the  proper  subjects  of 
anatomical  examination. 

The  object  of  this  ^ork  is  to  explain,  more 
minutely  than  has  hitherto  been  done,  the  changes 
of  structure  arising  from  morbid  actions  in  some 
of  the  most  important  parts  of  the  human  body. 
This,  I hope,  mlt  be  attended  with  some  ad- 
vantages to  the  science  of  medicine,  and  ultimately 
to  its  practice.  It  is  very  much  to  be  regretted 
that  the  knowledge  of  morbid  structure  does  not 
lead  with  certainty  to  the  knowledge  of  morbid 
actions,  although  the  one  be  the  effect  of  the 
other ; yet  surely  it  lays  the  most  solid  founda- 
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tlon  for  ^prosecuting  such  enquiries  mth  success. 
In  proportion^  therefore,  as  ^e  shall  become  ac- 
quainted with  the  changes  produced  in  the  struc- 
ture of  parts  from  diseased  actions,  we  shall  he 
more  likely  to  make  some  progress,  though  slowly, 
towards  a knowledge  of  the  actions  themselves. 
The  subject  in  itself  is  extremely  difficult,  because 
morbid  actions  are  going  on  in  the  minute  parts 
of  an  animal  body  excluded from  observation  ; but 
still,  the  examination  of  morbid  structure  is  one 
of  the  most  probable  means  of  throwing  light 
upon  it, 

A second  advantage  arising  from  the  more 
attentive  examination  of  morbid  structure  is,  that 
we  shall  be  able  to  distinguish  between  changes 
which  may  have  some  considerable  resemblance  to 
each  other,  and  which  have  been  generally  con- 
founded.  This  will  ultimately  lead  to  a more 
attentive  obsey'vation  of  symptoms  while  morbid 
actions  are  taking  place,  and  be  the  means  of 
distinguishing  diseases  with  greater  accuracy. 
When  this  has  been  done,  it  may,  perhaps,  pro- 
duce a successful  enqidry  into  the  most  proper 
method  of  treatment. 

Another  advantage  arising  from  a more  atten- 
tive observation  of  morbid  structure  is,  that  we 
shall  be  better  fitted  to  detect  diseased  alterations 
in  the  organization  of  parts  which  are  but  little. 
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or  710 1 at  all  hnomon.  This  ^ill  lay  the  foundation 
of  our  eiiquiry  into  the  diseases  themselves^  so 
that  voe  shall  add  to  our  Imovoledge  of  the  patho-^ 
logy  of  the  hody^  and  perhaps  also  to  our  know-^ 
ledge  of  remedies, 

A fourth  advantage  stilly  from  observing 
attentively  morbid  structure  is,  that  theories 
taken  up  hastily  about  diseases  will  be  occasionally 
corrected.  The  human  mind  is  prone  to  form 
opinions  on  every  subject  which  is  presented  to  it ; 
but,  from  a natural  indolence,  is  frequently  averse 
to  inquire  into  the  circumstances  which  can  alone 
form  a student  ground  for  them.  This  is  the 
most  general  cause  of  the  false  opinions  which 
have  not  only  pervaded  medicine,  but  almost 
every  other  branch  of  knowledge,  When,  how- 
ever, the  mind  shall  be  obliged  to  observe  facts 
which  cannot  be  reconciled  with  such  opinions,  it 
will  be  evident  that  the  opinions  are  ill  founded, 
and  they  will  be  laid  aside.  We  grant,  it  does 
not  always  happen  that  7nen  are  induced  to  give 
up  their  opinions,  or  even  to  think  them  wrong, 
on  observing  facts  which  do  not  agree  with  them, 
but  surely  it  is  the  best  means  of  producing  this 
effect ; and  whatever  change  may  be  wrought  on 
the  individuals  themselves,  the  world  vcill  be  con- 
vinced, xvhich  has  fewer  prejudices  to  combat, 

A person  xvho  had  previously  attended  very 
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accurately  to  symptoms,  but  was  unacquainted 
with  the  disease,  when  he  comes  to  examine  the 
body  after  death,  and  finds  some  of  the  appear- 
ances that  are  described  in  this  Treatise,  will 
acquire  a knowledge  of  the  whole  disease.  He 
will  be  able  to  guide  himself  on  such  knowledge 
in  similar  cases,  and  also  to  inform  others.  It 
may  perhaps,  too,  lead  him  to  a proper  method  of 
treatment. 

When  a person  has  become  well  acquainted 
with  diseased  appearances,  he  will  be  better  able 
to  make  his  remarks,  in  examining  dead  bodies, 
so  as  to  judge  more  accurately  how  far  the  symp- 
toms and  the  appearances  agree  with  each  other  ; 
he  will  also  be  able  to  give  a more  distinct  account 
of  what  he  has  observed,  so  that  his  data  will 
become  a more  accurate  ground  of  reasoning  for 
others. 

The  natural  structure  of  most  of  the  difiere^it  * 
parts  of  the  human  body  has  been  very  minutely  , 
examined,  so  that  anatomy  may  be  said  to  have  * 
arrived  at  a high  pitch  of  perfection ; but  our  | 
knowledge  of  the  changes  of  structure  produced  ! 
by  disease,  which  may  be  called  the  Morbid  i 
Anatomy,  is  still  very  imperfect.  Such  changes 
have  commonly  been  observed  only  in  their  more 
obvious  appearances,  and  very  seldom  with  much 
minuteness  or  accuracy  of  discrimination. 
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Any  works  explaining  morbid  structure  which 
I have  see7i,  are  very  different  in  their  plan  from 
the  present : they  either  consist  of  cases  contain^ 
ing  an  account  of  diseases  and  dissections  collected 
together  in  periodical  publications^  without  any 
natural  connection  among  each  other : or  consist 
of  very  large  collections  of  cases,  arranged  ac-- 
cording  to  some  order.  In  some  of  these  perio- 
dical woi'ks,  the  diseased  structure  has  beeii 
frequently  explained  with  a sufficient  degree  of 
accuracy,  but  in  all  the  larger  works  it  has  often 
been  too  generally  described.  The  descriptions 
of  the  principal  diseased  appearances,  have  also 
been  sometimes  obscured,  by  taking  notice  of 
smaller  collateral  circumstances  which  had  no 
connection  with  them,  or  the  diseases  from  whence 
they  arose.  Both  of  these  faults  too  frequently 
occur,  even  in  the  stupendous  work  of  Morgagni 
de  Causis  et  Sedibus  Morborum,  upon  which, 
when  considered  in  all  its  parts,  it  would  be  diffi- 
cult to  bestow  too  high  praise.  Besides,  the 
bulk  of  these  very  large  collections  prevents 
them  from  being  generally  in  the  possession  of 
practitioners,  and  also  renders  them  more  dffcidt 
to  consult. 

In  the  present  work  it  is  proposed  not  to  give 
cases;  but  simply  an  account  of  the  morbid 
chaiiges  of  structure  which  take  place  in  the 
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thoracic  and  abdominal  viscera^  in  the  organs  of 
generation  in  both  sexes^  and  in  the  brain.  This 
will  be  done  according  to  a local  arrangement^ 
very  much  in  the  same  manner  as ' if  we  were 
describing  natural  structure^  and  will  be  accom- 
panied with  occasional  observations  on  morbid 
actions.  My  situation  has  given  me  more  than 
ordinary  opportunities  of  examining  morbid 
structure.  Dr.  William  HunteTs  Museum  con- 
tains a very  large  number  of  preparations 
exhibiting  morbid  appearances.,  which  I caji  have 
recourse  to  at  any  time  for  examination.  Being 
physician  to  a large  hospital^  and  engaged  in 
teaching  anatomy^  I have  also  very  frequent 
opportunities  of  examining  diseases  in  dead 
bodies.  This  work  will  therefore  chiefly  contain 
an  account  of  the  morbid  appearances  which 
have  seen  myself ; but  I shall  also  take  advantage 
of  what  has  been  observed  by  others.  It  is 
intended  to  comprehend  an  account  of  the  most 
ccmimoiiy  as  well  as  many  of  the  very  rare  ap- 
pearances of  disease  in  the  vital  and  more  im- 
portant parts  of  the  human  body.  From  the 
nature  of  this  undertaking  it  is  evident^  that  it 
must  be  progressive  : some  appearances  of  disease 
will  be  observed  in  future^  with  which  we  are  at 
present  totally  unacquamted,  and  others  which  we 
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knoXQ  very  little  of  now  ^ xoill  afterwards  be  known 
» perfeetly. 

Although  I have  ventured  to  lay  this  work 
before  the  Fublic,  yet  I am  very  sensible  of  its 
imperfections.  Some  appearances  are  described 
which  I have  only  had  an  opportunity  of  seeing 
once,  and  xvhich,  therefore,  may  be  supposed  to 
he  described  less  fully  and  exactly  than  if  I had 
been  able  to  make  repeated  examinations.  There 
are  others  which  I saw  long  before  I had  formed 
any  idea  of  this  undertaking,  and  which  I may 
be  supposed  to  hare  observed  less  accurately  than 
if  I had  had  a particidar  object  in  view.  There 
are  others  again  which  I have  only  had  an 
opportunity  of  examining  in  preparations.  In 
some  of  these,  certain  appearances  7nay  be  sup- 
posed to  be  lost,  which  might  have  been  observed 
had  the  parts  been  examined  recently  ajter  death. 
All  these  are  sources  of  inaccuracy,  xvhich  may 
be  said  hi  some  degree  to  be  unavoidable,  I have 
endeavoured,  however,  to  be  accurate  ; and  if  the 
Public  shoidd  approve  of  my  plan,  I shall  be  very 
careful,  by  the  addition  of  new  materials,  and  by 
repeated  observations,  to  render  this  publication 
less  hnperfect. 
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TO  THE  SECOND  EDITION. 


A SECOND  Edition  of  this  Treatise  is  now  offered 
to  the  Public.  It  is  considerably  enlarged,  and 
I hope  more  correct  than  the  former.  The  addi- 
tions are  principally  derived  from  what  I have 
I remarked  myself;  but  some  are  also  taken  from 
the  observations  of  others,  ami  more  especially 
I from  those  of  Dr.  Soemmerrmg,  Professor  of 
Medicine  in  the  University  of  Mayence,  one  of 
the  most  distinguished  anatomists  in  Germany. 
He  was  pleased  to  think  so  favourably  of  my 
attempt  to  improve  the  knowledge  of  diseased 
appearances  in  the  human  body,  as  to  translate 
the  first  Edition  of  the  Morbid  Anatomy  into  the 
German  language,  and  to  add  to  it  many  new 
Cases,  and  copious  Notes.  It  has  given  me  the 
most  sincere  satisfaction,  to  find  that  our  observ- 
ations and  opinions  coincide  so  much.  Had  the 
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plan  of  my  work  been  different^  I might  have 
derived  much  more  assistance  from  the  valuable 
labours  of  Professor  Soemmerring^  but  many  of 
the  additions  which  he  has  made  do  not  strictly 
fall  within  it. 

To  the  Morbid  Appearances  I have  attempted 
to  subjoin  the  Symptoms  connected  with  them. 
This  part  of  the  undertaking  is  attended  with 
many  difficulties^  and  I feel  very  sensibly^  how 
much  the  execution  of  it  stands  in  need  of  the 
kind  indulgefice  of  the  Public,  If  this  work 
shall  ever  come  to  another  Edition,  I hope  to  be 
able  to  render  the  account  of  symptoms  less  im~ 
perfect. 

The  dfficulties  which  attend  an  attempt  to 
ascertain  the  symptoms  of  diseases,  arise  from 
various  sources.  The  same  symptoms  are  not 
uniformly  connected  with  the  same  morbid  changes 
of  structure  in  the  body.  In  many  cases  too  the 
symptoms  are  nearly  the  same,  where  the  morbid 
changes  are  very  different.  This  is  particidarly 
exemplified  in  diseases  of  the  brain,  and  of  the 
heart,  — Patients  often  explain  very  imperfectly 
their  feelings,  partly  from  the  deficiency  of  Ian- 
guage,  and  partly  from  being  misled  by  precon- 
ceived opinions  about  the  nature  of  their  com- 
plaints, — Medical  men  also,  in  examining  into 
the  symptoms  of  diseases,  sometimes  put  their 
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questions  inaccurately^  and  not  unfrequently 
mislead  patients  into  a false  description^  from 
some  opinion  about  the  disease  which  they  have 
too  hastily  adopted.  All  of  these  are  formidable 
difficulties,  which  obstruct  the  progress  of  our 
knowledge  of  the  symptoms  of  diseases ; but  the 
accumulated  observations  of  many  individuals  will 
probably,  at  length,  in  a great  measure  overcome 
them. 

In  describing  the  symptoms  of  diseases,  I have 
not  entered  into  a minute  detail.  This  properly 
belongs  to  the  plan  of  a writer,  who  proposes 
to  take  a full  view  of  any  particular  disease,  I 
have  mentioned  those  symptoms  only  which  are 
most  constant,  and  most  strongly  characteristic 
of  the  diseases  to  which  they  belong.  Many 
diseased  appearances  are  described  in  this  work 

I ^ ^ 

I to  which  there  are  added  no  corresponding  symp^ 
toms  ; and  this  depends  on  different  causes.  The 
frst  is,  that  there  are  many  morbid  changes  of 
structure  in  the  body,  the  corresponding  symp- 
toms of  which  are  not  ascertained.  The  second 
is,  that  many  morbid  changes  of  structure  are 
produced  by  causes  which  disturb  the  constitution 
so  little,  as  to  be  attended  with  symptoms  too 
slightly  marked  to  excite  observation.  The  third 
and  last  is,  that  the  symptoms  belonging  to  some 
diseased  appearances,  fall  so  immediately  under 
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the  cognizance  of  the  eye^  or  of  the  touchy  as  to 
be  included  in  a description  of  the  diseased  ap- 
pearances  themselves ^ .and  to  render  any  further 
account  of  them  suyeifuous. 

The  account  of  symptoms  is  placed  at  the  end 
of  each  chapter  ^ after  the  description  of  the  dis- 
eased appearances^  that  the  anatomical  part  of 
the  voork  may  not  be  interrupted.  In  a very  few 
instances^  however ^ the  account  of  the  symptoms 
has  not  been  separated  from  the  anatomical  de- 
scription of  the  morbid  appearances^  viz.  where  so 
little  of  the  symptoms  was  known  as  not  to  admit 
of  a distinct  account  being  given  of  them. 

Besides  an  account  of  morbid  appearances, 
some  cases  of  malformation  are  blended  in  this 
work.  They  do  not  strictly  fall  within  its  plan  ; 
I have,  therefore,  added  only  a few  which  are 
important,  and  which  have  almost  all  occurred  to 
my  oxm  observation. 


London,  Nov.  20,  1797. 


THE 


MORBID  ANATOMY, 


CHAPTER  1. 

DISEASED  APPEARANCES  OF  THE  PERICARDIUM* 

Inilammation  of  the  Pericardium, 

The  Pericardium,  or  the  membrane  which  sur- 
rounds the  heart  like  a bag,  and  is  reflected 
upon  its  surface,  giving  it  a smooth  external 
covering,  is  liable  to  Inflammation.  This  is  not 
a very  common  disease,  although  it  happens 
sufficiently  often  to  afford  opportunities  of  ex- 
amining its  effects  after  death.  The  disease, 
from  its  nature,  cannot  be  confined  to  any  par- 
ticular periods  of  life ; yet  from  what  I have 
seen,  I should  believe  that  it  takes  place  more 
commonly  when  the  body  has  been  for  some 
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time  in  its  adult  state^  than  either  in  childhood 
or  advanced  age. 

In  Inflammation  of  the  Pericardium,  the 
membrane  is  generally  thicker  than  in  its  natural 
state,  and  is  also  a little  more  pulpy.  This 
change  depends  on  additional  matter  being 
thrown  into  the  membrane  by  the  increased 
action  of  the  small  vessels  which  are  distributed 
upon  it.  It  is  also  crowded  with  a very  unusual 
number  of  minute  vessels,  which  contain  florid 
blood.  On  the  inside  of  the  Pericardium  there 
is  a layer  of  a yellowish  pulpy  matter,  which 
commonly  does  not  adhere  firmly  to  it,  but  may 
be  easily  separated.  It  generally  extends  over 
the  whole  of  its  inner  surface,  and  varies  a good 
deal  in  its  thickness.  In  some  instances  it  is  as 
thin  as  a wafer,  and  in  others  as  thick  as  a half- 
crown  piece.  In  this  matter,  lining  the  Peri- 
cardium, there  is  frequently  to  be  seen  a slight 
red  appearance,  from  small  blood  vessels  rami- 
fying through  it : but  these  are  most  distinctly 
detected  by  filling  them  with  fine  injection. 
They  are  sometimes  numerous,  and  may  be 
clearly  traced  passing  from  the  pericardium 
into  the  pulpy  matter;  in  which  I have  also 
seen  small  spots  of  florid  blood.  These  newly 
formed  vessels  afford  a very  convincing  proof 
of  this  extravasated  matter  possessing  a living 
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principle ; for  one  cannot  imagine  that  blood 
j vessels  would  shoot  into,  and  form  a number  of 
i new  branches  in,  a substance  which  is  dead.* 
On  its  inner  surface,  this  matter  very  frequently 
throws  out  little  irregular  laminated  processes, 
giving  the  appearance  of  a lace- work,  and  junc- 
tions are  often  formed  between  that  portion  of 
it  lining  the  pericardium,  which  is  reflected  like 
a bag,  and  that  other  portion  lying  upon  the 
pericardium,  which  is  the  immediate  covering 
of  the  heart.  This  matter  has  a very  close  re- 
semblance, both  in  colour  and  structure,  to  the 
coagulable  lymph  of  the  blood,  and  is  probably 
nothing  else  than  this  substance  separated  from 
the  blood  by  a particular  action  of  the  small 
vessels  of  the  pericardium.* 

At  the  same  time  that  this  layer  of  pulpy 
matter  is  formed  upon  the  inner  surface  of  the 
pericardium,  there  is  accumulated  in  its  cavity 


* This  is  an  argument  used  by  Mr.  Hunter,  in  support 
I of  the  living  principle  of  the  blood.  Professor  Sommering 
does  not  seem  satisfied  with  this  proof  of  the  coagulable 
lymph  being  alive  when  formed  into  layers  upon  the  surface 
of  inflamed  membranes.  To  me,  I own,  there  cannot  be  a 
stronger  proof.  Blood  vessels  might  be  supposed  to  pass 
through  a dead  substance,  to  be  distributed  upon  one  that 
is  alive ; but  it  is  difficult  to  imagine  what  advantage  could 
arise  from  the  distribution  of  blood  vessels  upon  a dead 
surface. 
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more  or  less  of  a brownish  or  yellowish  fluid. 
There  is  sometimes  only  a few  ounces  of  it ; at 
other  times  more  than  a pint.  In  it  are  floating 
loose  shreds  of  the  pulpy  matter  formerly  de- 
scribed, and  there  is  also,  occasionally,  some 
mixture  of  pus.  This  fluid  resembles  in  its 
properties  the  serum  of  the  blood,  and  has  com- 
monly been  considered  as  serum. 

Inflammation  of  the  Pericardium  sometimes 
advances  to  form  pus,  although  rarely.  Of  this 
I have  seen  one  instance ; the  pericardium  was 
much  thickened,  inflamed,  and  lined  with  coa- 
gulable  lymph,  and  contained  more  than  a quart 
of  common  pus  ; but  there  was  no  sign  of  ulcer- 
ation in  any  part  of  it.  This  last  circumstance 
will  be  more  particularly  noticed  when  I come 
to  speak  of  the  diseased  appearances  of  the 
pleura.  When  that  part  of  the  pericardium  is 
inflamed  which  forms  the  immediate  covering 
of  the  heart,  the  muscular  substance  of  the  latter 
is  occasionally  inflamed  to  some  depth. 

When  the  pericardium,  or  any  other  mem- 
brane lining  a circumscribed  cavity,  is  inflamed, 
and  a layer  of  coagulable  lymph  formed  upon 
its  surface,  a peculiar  disposition  is  given  to  the 
coagulable  lymph  by  the  action  of  the  small 
vessels  which  pour  it  out.  This  peculiar  dispo- 
sition is  its  tendency  to  immediate  coagulation. 
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As  soon  as  the  coagulable  lymph  is  thrown  out 
upon  an  inflamed  surface,  one  must  suppose 
that  it  immediately  coagulates.  If  it  did  not 
immediately  coagulate,  but  remained  for  some 
time  fluid,  as  in  the  spontaneous  separation  of 
the  constituent  parts  of  the  blood  in  a basin 
after  common  bleeding,  then  the  coagulable 
lymph  would  form  a small  cake  at  the  bottom 
of  the  serum,  easily  moveable  from  one  part . of 
the  cavity  to  another,  and  would  not  form  a 
layer  adhering  to  the  surface  of  the  inflamed 
membrane. 

The  serum  is  generally  in  a much  larger 
quantity,  than  could  take  place  in  consequence 
of  its  mere  spontaneous  separation  from  the 
I coagulable  lymph  which  is  spread  upon  the  sur- 
face of  the  inflamed  membrane.  The  blood 
vessels,  therefore,  which  are  distributed  in  the 
layer  of  the  coagulable  lymph,  would  seem  to 
pour  out  some  quantity  of  serum.  While  the 
inflammation  is  receding;  and  the  coagulable 
lymph  is  changing  into  adhesions,  the  serum  is 
generally  taken  up  from  the  cavity;  and  this 
eflect  must  be  supposed  to  be  produced  by  the 
action  of  absorbent  vessels.  The  membrane  of 
adhesions  must  therefore  have  absorbent  vessels 
belonging  to  it,  which  have  probably  been 
formed  by  the  elongation  or  growth  of  the  ab- 
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sorbents  of  the  inflamed  membrane  shooting  into 
the  coagulable  lymph. 

Besides  serum,  I have  mentioned  that  pus  is 
sometimes  found  in  an  inflamed  circumscribed 
cavity.  When  this  is  the  case,  it  seems  ex- 
tremely probable,  that  the  small  arteries  distri- 
buted in  the  layer  of  coagulable  lymph  have 
poured  out  the  pus.  This,  I believe,  has  not 
hitherto  been  thought  of ; but  it  is  difficult  to 
conceive,  under  these  circumstances,  any  other 
source  from  whence  the  pus  could  be  derived.  If 
the  pus  be  supposed  to  be  formed  by  the  arteries 
which  ramify  in  the  inflamed  membrane  itself, 
then  it  must  transude  through  a layer  of  coagu- 
lable lymph,  which  is  often  of  considerable 
thickness,  before  it  accumulates  in  the  cavity. 
This,  however,  is  not  likely;  and  as  arteries 
pass  from  the  original  membrane  into  the  layer 
of  the  coagulable  lymph,  it  becomes  more  rea- 
sonable to  suppose,  that  pus  is  formed  by  the 
arteries  distributed  in  the  coagulable  lymph, 
than  in  the  original  membrane  itself 

Adhesions  of  the  Pericardium  to  the  Heart. 

In  opening  dead  bodies.  Adhesions  of  the 
Pericardium  to  the  Heart  are  not  uncommonly 
found.  The  adhesion  is  sometimes  at  different 
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spots,  at  other  times  it  is  extended  over  the 
whole  surface.  It  either  consists  of  a thin 
membrane,  or  of  a more  solid  matter.  When 
it  is  a thin  membrane,  it  exactly  resembles  the 
common  cellular  membrane  of  the  body ; and 
when  the  matter  is  solid,  it  differs  only  a little 
from  the  coagulable  lymph  of  the  blood  re- 
cently poured  out  upon  an  inflamed  surface. 
Whether  the  adhesion  be  in  the  one  way  or  the 
other,  the  matter  of  the  adhesion  is  in  both 
cases  capable  of  being  rendered  vascular  by 
I injection.  The  adhesion,  too,  is  in  both  cases 
j formed  from  the  pulpy  matter  formerly  ex- 
plained, for  I have  oftener  than  once  had  an 
opportunity  of  tracing  its  gradual  changes  into 
each.  Such  adhesions  are  to  be  considered  as 
the  consequence  of  inflammation,  and  show  that 
an  inflammation  of  the  pericardium  may  be 
survived.  They  connect  the  pericardium  in 
different  cases,  more  closely  or  loosely  to  the 
surface  of  the  heart.  Where  the  connection  is 
close,  the  inflammation  has  probably  been  more 
recent,  and  where  it  is  loose,  the  inflammation 
has  probably  been  of  older  date,  so  that  time 
has  been  given  for  the  adhesions  to  be  elongated 
by  the  motion  of  the  heart. 


8 


DISEASED  APPEARANCES 


Dropsy  of  the  Pericardium. 

Dropsy  of  the  Pericardium  is  not  uncommon, 
and  I believe  is  most  frequent  at  an  advanced 
period  of  life.  I have  seen  it,  however,  in  per- 
sons considerably  under  the  age  of  thirty  ; and 
it  probably  also  happens  occasionally  in  child- 
hood. I have  seen,  oftener  than  once,  both 
anasarca  and  ascites  in  children  under  twelve 
years  old,  which  is  as  improbable  as  the  accu- 
mulation of  water  in  the  pericardium.  Water 
is  sometimes  found  accumulated  in  the  peri- 
cardium, while  there  is  none  in  any  other 
cavity ; but,  generally,  it  is  -accompanied  with 
the  accumulation  of  water  in  the  other  cavities 
of  the  thorax. 

This  water  varies  a good  deal  in  quantity, 
amounting  in  some  cases  hardly  to  two  ounces, 
and  in  others  to  more  than  a pint.  Although 
the  quantity  accumulated  be  large,  yet  the  peri- 
cardium is  never  very  much  stretched,  but 
always  appears  as  if  it  could  contain  a greater 
quantity.  It  is  probable,  therefore,  that  the 
pericardium  may  really  grow  so  as  to  keep 
pace  with  the  accumulation ; and  this  would 
seem  to  be  necessary,  in  order  that  the  heart 
may  have  room  for  dilating  its  several  cavh 
ties. 
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The  fluid  which  is  accumulated  is  of  a brown 
colour,  has  a darker  or  lighter  shade  in  different 
cases,  and  resembles  in  its  properties  the  serum 
of  the  blood.  If  the  person  should  happen,  at 
the  same  time,  to  have  jaundice,  then  the  fluid 
has  a yellow  tinge  from  the  bile.  It  has,  how- 
ever, frequently  a yellowish  colour,  like  the 
serum,  without  there  being  any  reason  to  sup- 
pose that  bile  has  been  circulating  with  the 
blood. 


Scrofulous  Tumours  in  the  Pericardium, 

I had  once  an  opportunity  of  seeing  two  or 
three  Scrofulous  Tumours,  growing  within  the 
cavity  of  the  Pericardium,  one  of  which  was 
nearly  as  large  as  a walnut.  They  consisted  of 
a wliite  soft  matter,  somewhat  resembling  new 
cheese.  The  pericardium  is  a very  unusual 
part  of  the  body  to  be  attacked  by  scrofula,  and 
therefore  this  must  be  considered  as  a very  rare 
appearance  of  disease. 

The  Pericardium  almost  Dry, 

I have  twice  found  the  Pericardium  so  chan^- 

o 

ed  as  to  resemble  an  ox's  bladder  in  some  de- 
gree dried,  or  like  a pericardium  which  had 
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been  for  some  time  exposed  to  the  air ; and 
Mr.  Hunter  has  frequently  seen  similar  cases. 
As  the  thorax  and  abdomen  were  entire  in  both 
cases,  no  opening  whatever  having  been  made 
into  either,  this  effect  could  not  arise  from  eva- 
poration. Were  this  capable  of  taking  place, 
the  appearance  here  noticed  would  be  very 
usual  in  examining  dead  bodies,  and  the  inter- 
nal parts,  generally,  would  be  affected  by  the 
influence  of  the  same  cause.  It  must  be  con- 
sidered, therefore,  as  the  effect  of  a process 
which  was  going  on  during  life.  The  cause  of 
this  appearance  is  either  a defect  in  tlie  action 
of  the  exhalent  vessels  of  the  pericardium,  so 
that  the  fluid  which  naturally  lubricates  this 
part,  is  not  secreted  in  the  proper  quantity : 
or,  it  is  an  increased  action  of  the  absorbent 
vessels  of  the  pericardium,  by  which  the  lubri- 
cating fluid  is  taken  up  in  larger  proportion 
than  it  is  deposited  by  the  exhalent  arteries. 


Air  in  the  Pericardium,  (Ed.) 

The  Pericardium  has  sometimes,  thouirh  sel- 
dom,  been  found  to  contain  Air.  Cases  of  this 
kind  are  mentioned  by  Portal,  Senac,  and  Lieu- 
taud.  In  one  case  Dr.  Johnson  found  at  least 
a pint  of  air  in  the  pericardium.  The  heart 
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was  smaller,  and  the  parietes  were  thinner  than 
natural ; they  were  also  converted  into  a sub- 
stance resembling  fat.  The  patient  had  a pecu- 
liarly cadaverous  appearance,  and  the  circulation 
was  extremely  languid. 

The  Pericardium  Cartilaginous^  and  Bony. 

A portion  of  the  Pericardium  has  in  some 
instances  been  observed  to  be  converted  into 
Cartilage*,  and  in  others  into  Bone  t,  but  both 
these  changes  are  very  uncommon.  I once  had 
an  opportunity  of  examining  an  instance,  in 
which  the  ossific  process  had  spread  over  a 
considerable  portion  of  the  pericardium.  A 
cartilaginous  state  of  the  pericardium  has  not 
fallen  under  my  observation. 

The  Pericardium  Wantinu:. 

A few  instances  have  occurred,  in  which  the 
Pericardium  has  been  wanting,  from  a defect 
of  original  formation.  When  this  deficiency 
takes  place,  the  heart  appears  perfectly  bare 
and  distinct  to  the  eye,  upon  removing  the 

* See  Morgagni  de  Causis  et  Sedibus  Morborum,  epist. 
xxii.  art.  10. 

t ‘See  Borietus,  tom.  i.  p.  583. 
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sternum  and  the  cartilaginous  extremities  of 
the  ribs.  The  external  surface  of  the  different 
cavities  and  blood  vessels  of  the  heart  is  seen 
as  distinctly  as  when  the  pericardium  is  laid 
open  in  the  natural  structure  of  these  parts. 
A close  and  uniform  adhesion  of  the  pericar- 
dium to  the  heart  has  sometimes  been  mistaken 
for  this  malformation,  but  they  are  very  differ- 
ent from  each  other.  When  there  is  a close 
adhesion  of  the  pericardium  to  the  heart,  the 
external  surface  of  the  different  cavities  and 
blood  vessels  of  this  organ  does  not  come  into 
view,  upon  removing  the  sternum  and  a part 
of  the  ribs.  The  whole  of  this  appearance  is 
as  completely  hid  as  in  the  healthy  structure. 
It  is  only  when  the  adhesion  is  removed  by 
dissection  that  the  external  surface  of  the  heart 
and  blood  vessels  comes  into  view.  When 
there  is  an  adhesion  of  the  pericardium  to  the 
heart,  this  membrane  adheres  at  the  same  time 
closely  to  the  tendinous  part  of  the  diaphragm ; 
but  when  there  is  an  original  want  of  the  peri- 
cardium, the  heart  lies  loose  in  the  cavity  of 
the  chest,  having  no  connection  whatever  with 
the  diaphragm,  and  like  the  lungs  is  covered 
by  the  pleura.* 

* Dr.  Baillie  has  given  the  particulars  of  a case  where 
the  Pericardium  was  wanting.  See  Vol.  I. 
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SYMPTOMS. 

The  symptoms  attending  Inflammation  of  the 
Pericardium,  cannot  be  distinguished  from  in- 
flammation of  the  substance  of  the  heart.  When- 
ever the  inflammation  of  the  pericardium  is 
violent,  the  muscular  substance  of  the  heart  is 
inflamed  to  some  depth,  and  therefore  the  in- 
flammations of  both  parts  are  often  blended 
together.  The  symptoms  which  have  been 
observed,  besides  Symptomatic  Fever,  are  pain 
in  the  region  of  the  heart ; most  commonly,  but 
not  constantly,  palpitations,  and  an  irregular 
pulse  : cough  ; difficulty  of  breathing  ; extreme 
anxiety  of  countenance  ; delirium  5 and  some- 
times syncope. 


The  Symptoms  attending  Adhesions  of  the 
Pericardium  to  the  heart  are  not  so  clearly 
I marked  as  to  be  well  distinguished  in  practice. 
When  the  adhesions  are  partial  and  long,  so  that 
the  heart  can  enjoy  a free  play  within  the  peri- 
cardium, probably  little  or  no  inconvenience  is 
felt.  But  when  the  adhesions  are  close,  and 
extend  generally  over  the  surface  of  the  heart, 
the  following  symptoms  have  been  observed : a 
sense  of  oppression,  and  sometimes  of  pain  in 
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the  situation  of  the  heart ; a pulse  often  irregular 
and  intermittent;  difficulty  of  breathing,  and 
sometimes  a dry  cough. 

When  Water  is  accumulated  in  the  Pericar- 
dium, the  symptoms  very  much  resemble  those 
belonging  to  Hydrothorax,  and  have  not  been 
clearly  distinguished  from  them  by  authors. 
These  symptoms  will  be  afterwards  mentioned 
when  treating  on  hydrothorax.  It  may  perhaps 
serve  as  an  imperfect  ground  of  distinction  be- 
tween the  two  diseases,  that  the  feeling  of 
oppression  is  more  accurately  confined  to  the 
situation  of  the  heart,  and  the  heart  is  more  dis- 
turbed in  its  functions,  in  dropsy  of  the  pericar- 
dium, than  in  hydrothorax.  It  ought  at  the 
same  time  to  be  remarked,  that  the  two  diseases 
are  often  blended  ; in  which  case,  these  grounds 
of  distinction  cannot  be  applied. 

The  case  of  Scrofulous  Tumours  growing  on 
the  inside  of  the  Pericardium,  which  I have  de- 
scribed, was  combined  with  tubercles  of  the 
lungs ; and  the  person  died  with  the  common 
symptoms  of  pulmonary  consumption.  Nothing 
occurred  which  led  to  any  suspicion  of  a disease 
in  the  pericardium.  It  is  reasonable  to  suppose, 
that  when  Scrofulous  Tumours  grow  in  the  peri- 
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cardium,  there  will  hardly  be  any  inconve* 
nience  felt  while  they  are  small ; but  when  they 
enlarge  very  much  they  will  necessarily  prevent 
the  full  dilatation  of  the  heart,  and  disturb 
its  functions.  This,  however,  will  probably  be 
very  difficult  to  be  distinguished  from  the  dis- 
turbance produced  by  other  causes,  which  im- 
pede the  free  action  of  the  heart;  as,  for 
instance,  the  accumulation  of  water  in  the  Peri- 
cardium. 


The  symptoms  produced  by  a defect  of  the 
lubricating  fluid  in  the  Pericardium  are  at 
present  unknown. 


CHAP.  IL 


DISEASED  APPEARANCES  OF  THE  HEART, 

Inflammation  of  the  Heart, 

Inflammation  of  the  substance  of  the  Heart 
is  a rare  disease,  and  is  most  commonly  con- 
nected with  inflammation  of  the  pericardium. 
When  the  pericardium  covering  the  surface  of 
the  heart  is  inflamed,  the  inflammation  some- 
times passes  a little  way  into  the  substance  of 
the  heart.  That  part  of  it  becomes  much  more 
crowded  with  small  vessels  than  in  its  natural 
state,  and  sometimes  are  to  be  seen  in  it  a few 
spots  of  extravasated  blood.  The  substance  of 
the  heart  may,  however,  be  inflamed,  without 
inflammation  of  the  pericardium.  I recollect 
such  an  instance  in  which  no  marks  of  inflam- 
mation could  be  observed  in  that  membrane,  but 
there  was  a little  more  water  than  usual  in  its 
cavity.* 

* The  Heart  is  also  subject  to  Rheumatic  Inflammation, 
for  an  account  of  which,  see  a paper  by  Sir  David  Dundas 
in  the  Trans,  of  the  Med.  and  Chirurg.  Society,  vol.  i.  (E(h) 
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Authors  have  mentioned  cases  of  Abscesses 
and  Ulcers*  of  the  heart,  but  these,  I am  per- 
suaded, are  extremely  rare.  It  happens  still 
more  rarely  that  the  heart  becomes  mortified, 
although  this  disease  has  also  been  observed.t 

White  Spot  upon  the  Surface  of  the  Heart, 

In  opening  dead  bodies  there  is  very  often  to 
be  seen  upon  the  surface  of  the  Heart  a white 
opaque  Spot^  like  a thickening  of  the  pericar- 
dium. This  is  sometimes  not  broader  than  a 
sixpence ; at  other  times  as  broad  as  a crown- 
piece.  It  is  most  commonly  on  the  surface  of 
the  right  ventricle,  and  is  rarely  to  be  seen 
either  on  the  surface  of  the  left  ventricle,  or 
of  the  auricles,  although  it  is  occasionally  on 
both. 

This  Spot  consists  of  an  adventitious  mem- 
brane, formed  on  a portion  of  the  pericardium 
which  covers  the  heart,  and  may  easily  be  dis- 
sected off,  so  as  to  leave  the  pericardium  entire. 
It  is  an  appearance,  I believe,  of  no  conse- 
quence whatever,  and  is  so  very  common,  that 
it  can  hardly  be  considered  as  a disease. 

• Vid.  Morgagni,  epist.  xxv.  artic.  17.  Bonnet,  tom.  i. 
P*  Sl'O ; and  also  Lieutaud,  tom.  ii.  p.  27. 

t Vid.  Lieutaud,  tom.  ii.  p.  33. 
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Unusual  Fatness  of  the  Heart*  (Ed.) 

The  surface  of  the  Heart  is  often  covered 
with  an  unusually  large  quantity  of  Fat ; and  this 
is  commonly  found  in  persons  who  have  little 
fat  in  other  parts  of  the  body  ^ and  even  in  some 
who  are  emaciated. 

The  Muscular  structure  of  the  Heart,  Corvi- 
sart  has  found  converted  into  a fatty  substance. 

Polypus* 

Polypus  has  been  considered  by  the  older  ana-  • 
tomists,  as  a very  common  and  a very  fatal  dis-  • 
ease.  By  many  of  the  moderns  it  has  not  been  i 
considered  as  a disease.  It  consists  of  a mass  ofr 
coagulable  lymph,  wliich  fills  up  some  of  the* 
large  cavities  of  the  heart,  particularly  the  ven-* 
tricles,  and  extends  into  the  neighbouring  large  ^ 
vessels.  > 

The  coagulable  lymph  is  of  a yellowish  white 
colour,  sometimes  of  a yellow  colour,  and  has : 
considerable  firmness.  It  fills  up  the  cavity 
completely,  or  nearly  so,  and  in  the  ventricles  it 
shoots  out  processes  among  the  fasciculi  of  the 
muscular  fibres.  From  this  circumstance  it  has 
probably  derived  its  name.  It  also  extends  into 
the  larger  arteries  which  arise  from  the  ven- 
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tricles,  and  is  often  moulded  into  the  shape  of 
the  semi-lunar  valves  at  their  origin.  The  ex- 
amples of  this  appearance  which  I have  ob- 
served have  been  chiefly  in  preparations,  and 
had  undoubtedly  taken  place  after  death.  In 
order  that  the  circulation  may  be  carried  on,  it 
is  necessary  that  the  cavities  of  the  heart  be  free 
for  the  transmission  of  blood : and  if  any  one 
of  its  cavities  should  be  plugged  up,  the  circula- 
tion would  necessarily  be  stopped  altogether.  A 
polypus,  however,  plugs  up  the  cavity  of  the 
heart  in  which  it  is  formed  so  entirely  as  to 
prevent  the  circulation.  It  may  be  said,  per- 
haps, that  polypi  are  formed  gradually,  and  that 
the  circulation  is  carried  on  for  some  time,  al- 
though very  imperfectly.  In  by  much  the 
greater  number  of  polypi,  however,  there  is 
an  uniform  appearance  through  their  whole  sub- 
stance ; which  shows  that  all  the  coagulum  had 
been  formed  at  the  same  time.  These  circum- 
stances seem  to  contradict  strongly  the  opinion, 
that  polypi  in  general  are  formed  during  life. 
When  polypi  are  formed,  I believe  that  the  coa- 
gulation of  the  blood  does  not  take  place  very 
quickly  after  death.  They  are  without  any  ad- 
mixture of  the  red  globules  of  blood,  and  there- 
fore the  blood  has  been  sufficiently  long  in  coa- 
gulating to  allow  the  globules  to  separate  from 
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the  other  parts,  in  consequenee  of  their  greater 
specific  gravity. 

In  some  instances,  a coagulum  of  blood  has 
been  found,  of  a laminated  texture,  in  such 
parts  of  the  heart  as  are  most  remote  from  the 
direct  current  of  the  circulation.  This  la» 
minated  texture  shows  that  the  coagulation  had 
taken  place  during  life,  and  in  a gradual  manner. 
Two  cases  of  this  kind  have  been  observed  by 
Mr.  Brodie,  who  is  well  known  as  an  excellent 
anatomist  and  physiologist.  Such  cases  of  coa^^ 
gulation  are  much  less  complete  than  those 
which  have  been  generally  called  polypi,  and 
which  fill  up  entirely  one  or  more  of  the  large 
cavities  of  the  heart.* 

The  ordinary  coagulations  of  the  blood 
commonly  do  not  fill  up  very  fully  the  cavi- 
ties of  the  heart,  although  such  instances  oc- 
casionally take  place  pretty  soon  after  deaths 
because  the  red  particles  of  the  blood  are 
generally  arrested  in  the  coagulum.  It  may 
be  worth  while  to  remark,  that  there  is  some-^ 

^ I have  seen  a preparation  of  a Polypus  in  the  left  Ven- 
tricle, in  the  centre  of  which  was  a distinct  Abscess.  There 
is  a case  related  by  Mr.  J.  Stewart,  in  the  Edin.  Med.  and 
Chirur.  Journal  of  1817,  where  “ highly  vascular  Polypi 
were  found,  one  in  the  right  Auricle,  and  one  in  each  Ven- 
tricle. (Ed.) 
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times  found  a portion  of  coagulum  in  one  of 
the  ventricles,  of  a yellow  colour,  and  with  an 
oily  appearance,  so  as  exactly  to  resemble  fat. 
There  is,  however,  no  admixture  of  oil  in  it, 
and  it  possesses  all  the  ordinary  properties  of 
coagulable  lymph.  The  yellow  colour  of  a 
coagulum  sometimes  depends  on  a portion  of 
bile  having  circulated  with  the  blood  during 
life,  as  in  cases  of  jaundice ; but  it  takes  place 
also  when  there  is  no  j'eason  to  suppose  that 
bile  is  mixed  with  the  blood. 

Concretions  in  tJie  Cavities  of  the  Heart,  (Ed. ) 

Concretions  have  been  found  lying  loose  in 
the  Cavities  of  the  Heart,  resembling  those  met 
with  in  serous  and  synovial  capsules.  A case  , 
is  accurately  described  by  Mr.  William  Wood, 
in  vol.  X.  of  the  Edinburgh  Med.  and  Chirur. 
Journal,  where  a spherical  body  measuring  an 
inch  and  a half  in  diameter,  was  found  loose  in 
the  sinus  venosus  of  the  left  auricle.  It  was 
composed  of  numerous,  firm,  concentric,  lami- 
nae ; in  the  centre  of  which  was  a cavity  con- 
taining; blood.  Two  solid  bodies  were  also 
found  in  the  right  auricle  of  this  heart. 
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Aneurysm  of  the  Heart. 

It  sometimes  happens,  although,  I.  believe, 
very  rarely,  that  the  Heart  becomes  Aneurys- 
mal. This  disease  consists  in  a part  of  the  heart 
being  dilated  into  a pouch,  which  is  commonly 
more  or  less  filled  with  coagulated  blood.  Of 
this  disease  I have  only  seen  one  instance.  The 
apex  of  the  left  ventricle  was  dilated  into  a 
pouch  large  enough  to  contain  a small  orange, 
was  much  thinner  than  in  the  healthy  structure, 
and  was  lined  with  a thick  white  opaque  mem- 
brane. There  was  hardly  any  coagulated  blood 
contained  in  it ; but  the  quantity  of  the  coagu- 
lated blood,  in  an  aneurysm,  depends  com- 
monly on  the  size  of  the  bag. 

This  disease  most  probably  arose  from  the 
muscular  structure  at  the  apex  of  the  ventricle 
having  become  weaker  than  in  any  other  part, 
so  that  when  the  ventricle  contracted  upon  the 
blood,  it  was  pushed  against  the  weakened  part, 
which  was  not  fully  able  to  resist  its  impetus, 
and  therefore  was  gradually  dilated.  Had  the 
strength  of  the  apex  of  the  left  ventricle  been 
in  due  proportion  to  that  of  the  other  parts,  it 
would  seem  impossible  that  the  aneurysmal 
swelling  should  ever  have  taken  place. 
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Aneurysm  of  the  Arch  of  the  Aorta. 


The  most  frequent  situation  of  Aneurysm 
within  the  cavity  of  the  thorax,  is  at  the  arch 
of  the  Aorta.  In  this  disease  the  arch  of  the 
aorta  is  much  enlarged,  sometimes  forming  an 
uniform  tumour;  sometimes  a large  swelling, 
which  arises  out  of  the  arch  of  the  aorta  by  a 
neck  or  narrower  portion ; and  sometimes 
smaller  swellings  arise  out  of  the  larger  one. 
Where  the  swelling  is  uniform  in  its  shape. 


there  is  reason  to  believe  that  there  has  been  a 
considerable  dilatation  of  all  the  coats  of  the 
artery.  Where  the  swelling  arises  from  the 
arch  of  the  aorta  by  a neck  or  narrower  portion, 
the  inner  and  middle  coats  of  the  artery  have 
been  burst  or  ulcerated,  and  a dilatation  takes 
place  in  the  outer  coat,  which  is  strengthened 
by  the  condensation  of  the  parts  immediately 


surrounding  it.* 

The  coats  of  the  artery,  both  at  the  place 
where  the  aneurysm  is  formed,  and  near  it,  are 
considerably  altered  from  their  natural  struc- 
ture. They  are  more  readily  divisible  into  dif- 


* See  Scarpa’s  well-known  work  on  aneurysm,  and  an 
excellent  treatise,  on  the  Diseases  of  Arteries  and  Veins,  by 
Mr.  Hodgson. 
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ferent  layers,  than  where  the  artery  is  sound, 
and  spots  of  bony  matter  are  often  formed  in 
them.  These  spots  are  frequently  of  a yellow- 
ish colour,  and  are  formed  either  in  the  internal 
membrane  of  the  artery,  or  immediately  behind 
it. 

The  coats  of  the  artery,  in  the  neighbourhood 
of  the  aneurysm,  are  often  found  to  be  very 
irregular  in  their  texture,  being  in  some  places 
transparent  and  thin,  in  others  thick  and  opaque^ 
and  there  is  sometimes  the  appearance  of  a 
double  internal  membrane.  The  same  sort  of 
structure  is  also  sometimes  found  in  the  coats 
of  the  aneurysm  itself.  The  arteries  near  an 
aneurysm  are  diseased  to  a greater  or  less  ex- 
tent in  different  persons ; but  I do  not  recollect 
one  instance  in  which  they  were  totally  free 
from  disease. 

The  disease  sometimes  ends  fatally,  by  the 
enlarged  artery  bursting,  and  the  blood  escaping 
into  the  cavity  of  the  pericardium ; but  it  often 
has  a further  progress ; the  swelling  of  the 
aneurysm  gradually  increases,  till  at  length  it 
presses  against  the  sternum,  and  the  cartilagi- 
nous extremities  of  some  of  the  ribs.  This 
pressure  occasions  a portion  of  the  sternum  and 
of  the  ribs  to  be  absorbed,  and  the  tumour  is 
thereby  perceived  externally.  The  absorption 
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of  the  sternum  and  ribs  goes  on  very  gradually, 
and  is  not  accompanied  with  the  formation  of 
pus.  The  tumour  gradually  increases  in  size, 
till,  perhaps,  it  is  as  large  as  a child’s  head  at 
birth;  a part  of  the  skin  becomes  in  some 
measure  dead,  and  cracks  from  distention  at  the 
highest  point  of  the  tumour ; a portion  of  the 
coagulated  blood  is  forced  out  by  the  impetus 
of  the  circulation,  and  the  person,  in  general, 
is  cut  off  instantaneously.  The  blood  some- 
times oozes  out  slowly,  and  the  person  sinks 
gradually  under  its  loss. 

Aneurysms  at  the  arch  of  the  aorta  as  well" 
as  in  every  other  part  of  the  arterial  system, 
generally  arise  from  the  coats  of  the  artery 
being  previously  diseased,  which  are  thereby 
unable  to  resist  sufficiently  the  impetus  of  blood 
that  strikes  against  them.  This  is  obvious,  both 
from  the  diseased  structure  of  the  coats  of  an 
aneurysm  itself,  and  of  the  artery  in  its  neigh- 
bourhood. 

I have  also  found  very  frequently  diseased 
appearances  in  the  arch  of  the  aorta,  which  had 
not  advanced  far  enough  to  produce  aneurysm. 
These  are  white,  or  yellowish  opaque  spots, 
which  present  themselves  to  view  on  looking 
upon  the  inner  surface  of  the  artery,  and  often 
consist  of  a curdy  or  atheromatous  matter  placed 
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between  the  middle  and  inner  coat.  Under 
such  circumstances,  these  coats  of  the  artery 
are  more  easily  separable  from  each  other  than 
in  the  healthy  state. 

The  reason  why  aneurysms  take  place  more 
frequently  in  the  arch  of  the  aorta,  than  in  any 
other  part  of  the  arterial  system,  is  its  curvature, 
which  exposes  it  to  the  full  impetus  of  the 
blood  propelled  by  the  strength  of  the  left 
ventricle.  Aneurysms  hardly  ever  happen  in 
the  pulmonary  artery,  because  there  is  no  arch 
formed  by  the  pulmonary  artery,  and  the  blood 
readily  passes  by  two  large  branches  into  the 
substance  of  the  lungs. 

Aneurys-ms  in  the  arch  of  the  Aorta,  as  well 
as  in  every  other  part  of  the  arterial  system, 
happen  much  more  rarely  in  women  than  in 
men.  This  arises  from  two  causes  : the  one  is, 
that  women,  from  their  sedentary  life  and  tem- 
perance, are  less  liable  to  an  increased  impetus 
of  the  blood,  occasioned  by  excited  circulation  ; 
the  other  is,  that  the  arteries  in  this  sex  appear 
to  be  less  liable  to  those  diseased  alterations  of 
structure,  which  predispose  to  aneurysm. 
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Ossification  of  the  Coronary  Arteries  of  the 

Heart* 

The  Coronary  Arteries  are  occasionally  Ossi- 
fied in  a greater  or  less  degree.*  This  state  of 
them  is,  I believe,  generally  accompanied  with 
ossified  portions  of  the  aorta  at  its  origin,  and 
sometimes  with  ossification  of  the  semi-lunar 
valves. 


Ossification  of  the  Semi-Lunar  Valves, 

The  three  Semi-Lunar  Valves  at  the  orimn 
of  the  aorta  are  often  found  diseased.  The 
disease  very  commonly  consists  in  the  deposi- 
tion of  a bony  or  earthy  matter,  and  should 
seem  to  be  formed  by  a morbid  action  of  some 
very  minute  vessels  which  are  distributed 
through  the  substance  of  the  valves.  These 
vessels  are  so  small,  as  not  to  contain,  in  their 
natural  state,  the  red  globules  of  the  blood. 

Similar  valves  at  the  origin  of  the  pulmonary 
artery  are  occasionally  more  or  less  ossified,  but 


* These  concretions,  so  frequently  met  with  in  the  heart 
and  arteries,  have  been  found  by  Mr.  Brande  to  be  com- 
posed of  the  Phosphate  of  Lime,  Albumen,  and  a small 
quantity  of  Gelatine. 
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by  no  means  so  frequently  as  those  at  the  origin 
of  the  aorta.  This,  probably,  depends  upon 
their  partaking  of  the  same  disposition  with  the 
pulmonary  artery  itself,  the  coats  of  which  are 
much  less  subject  to  ossification  than  the  coats 
of  the  aorta.  When  the  mass  of  ossification  in 
these  valves  is  large,  the  aperture  at  the  origin 
of  the  arteries  becomes  proportionably  narrowed, 
and  there  is  much  more  difficulty  in  the  blood 
being  propelled  into  them  by  the  ventricles.  In 
consequence  of  this  impediment,  the  ventricles 
become  considerably  enlarged,  and  tliis  change, 
for  a reason  lately  given,  is  more  apt  to  take 
place  from  this  cause,  in  the  left  than  in  the 
right  ventricle. 


Semi‘Lunar  Valves  thick  and  opaque. 

It  frequently  happens  that  the  Semi-Lunar 
Valves  are  considerably  thickened,  and  of  an 
opaque  white  colour ; in  this  case,  the  coats  of 
the  artery,  in  the  neighbourhood,  are  commonly 
thickened  and  diseased. 

When  the  semi-lunar  valves  have  undergone 
this  change,  the  communication  between  the 
ventricles  and  the  two  large  arteries  must  also 
be  somewhat  narrowed,  and  their  office,  as 
valves,  must  be  more  or  less  impaired.  Neither 
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of  these  effects,  however,  will  take  place  in  the 
same  degree,  as  when  there  is  a considerable 
deposition  in  them  of  osseous  matter. 

Rupture  of  the  Valves. 

There  is  a preparation  in  William  Hunter’s 
Museum,  showing  one  of  the  semi-lunar  valves 
thickened,  and  ruptured  to  a considerable  extent. 
It  is  very  rare  that  such  an  occurrence  happens, 
and  in  this  instance  the  rupture  was  so  large, 
that  I conceive  it  must  have  proved  almost  im- 
mediately fatal. 

Valves  between  the  Auricles  and  the  Ventricles 

ossified. 

The  valvular  apparatus  between  the  Auricles 
and  Ventricles,  is  liable  to  the  formation  of  bony 
and  earthy  matter  in  it,  in  the  same  manner  as 
the  valves  which  are  situated  at  the  origin  of  the 
two  large  arteries,  more  especially  of  the  aorta ; 
but  by  no  means  so  frequently.  What  this  de- 
pends upon,  it  is  very  difficult  to  determine. 
These  valves  may,  perhaps,  be  considered  as 
belonging  more  to  the  venal  than  the  arterial 
system,  and  it  is  certain  that  ossification  takes 
place  very  seldom  in  veins,  although  very  often 
in  arteries. 
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The  quantity  of  bony  matter  deposited  in 
these  valves  is  often  very  considerable,  and  of 
an  irregular  form.  The  aperture  between  the 
auricles  and  ventricles  becomes  thereby  nar- 
rowed, and  the  valves  have  their  mobility  more 
or  less  impaired. 

The  same  Valves  thick  and  opaque. 

The  valvular  apparatus  between  the  auricles 
and  ventricles  is  also  occasionally  thickened, 
having  lost  all  its  transparency,  and  having  an 
opaque  white  colour.  The  chordae  tendinese 
likewise  become  thicker  than  natural ; and  the 
internal  membrane  lining  the  ventricles  is  fre- 
quently at  the  same  time  a good  deal  thickened, 
appearing  like  a firm  white  membrane.  When 
these  valves  have  been  for  a long  time  either 
very  much  ossified,  or  thickened,  the  auricles 
of  the  heart  are  often  found  considerably  en- 
larged. 

I have  also  seen  the  valvular  apparatus  be- 
tween the  auricle  and  the  ventricle,  in  a state  of 
inflammation,  and  covered  with  a layer  of  coa- 
gulable  lymph  : but  this  I believe  to  be  very  un- 
common. 
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EcVcrescences  on  the  Valves  of  the  Heart,  (Ed.) 

Corvisart  has  described  an  Excrescence  or 
Vegetation  which  he  has  in  a few  instances 
met  with,  growing  from  the  Valves  of  the  Heart. 
These  excrescences  were  of  an  irregular  form,  re- 
sembling in  some  respects  the  warts  which  grow 
on  mucous  surfaces,  and  were  attached  to  the 
semi-lunar  valves.  In  one  case  I met  with  irre- 
gular masses  attached  to  the  Corpuscula  Mor- 
gagni of  the  semi-lunar  valves  of  the  aorta,  and 
one  of  them  nearly  as  large  as  a field-bean  ad- 
hered by  a strong  cord  to  one  of  the  columnse 
carneae.  It  is  probable  that  such  growths  are 
depositions  from  the  blood  in  consequence  of 
inflammation. 

Rupture  of  the  Heart, 

It  sometimes  happens,  and  I believe  chiefly 
in  those  who  are  advanced  in  life,  that  the 
heart  at  some  part  becomes  thinner,  and  upon  any 
great  exertion  bursts.  The  blood  escapes  into 
the  cavity  of  the  pericardium,  and  the  person  is 
instantly  destroyed. 

Of  this  accident  I have  seen  one  instance 
only  ; but  have  heard  from  the  best  authority 
of  another.  They  both  happened  to  men  ; and 
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I mention  this  circumstance,  because  men  ap- 
pear to  be  more  subject  to  diseases  of  the  heart 
and  blood-vessels  than  women.  It  is  probable 
that  persons  dying  from  this  cause  have,  on  ac- 
count of  the  suddenness  of  their  death,  been 
supposed  to  die  of  apoplexy.* 


Blood  in  the  Pericardmm,  wthout  a Rupture  of 

the  Heart, 

Cases  have  occurred,  although  very  rarely,  in 
which  a large  quantity  of  Blood  has  been  accu- 
mulated in  the  cavity  of  the  Pericardium,  but 
where  no  rupture  could  be  discovered  after  the 
most  diligent  search,  either  in  the  heart  itself, 
or  in  any  of  its  vessels.  This  appears  very  won- 
derful, and  not  at  all  what  any  person  would 
a priori  expect.  Upon  the  supposition  of  there 
being  no  rupture,  two  conjectures  have  occurred 
to  me  about  the  manner  in  which  such  an  effect 
may  have  taken  place,  and  they  are  both  at- 
tended with  considerable  difficulty. 

* Morgagni,  Portal,  Corvisart  and  others,  relate  cases  af 
the  Heart  being  ruptured ; and  in  most  instances  the  rupture 
took  place  in  the  parietes  of  the  left  ventricle:  violent  exer- 
tions of  the  body,  fits  of  passion,  and  epileptic  paroxysms, 
were  the  most  frequent  causes.  Dr.  Whytt  saw  a Heart  that 
had  burst  from  excessive  grief.  See  Critical  Review,  1788. 
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The  one  is,  that  the  vessels  upon  the  surface 
of  the  heart  may  have  lost  a part  of  the  com- 
pactness of  their  texture,  so  that  the  blood  may 
have  escaped  through  their  coats  by  transud- 
ation. The  other  is,  that  blood  may  have  been 
poured  out  by  the  extremities  of  the  small  ves- 
sels opening  upon  the  surface  of  that  portion 
chiefly  of  the  pericardium  which  forms  the  im- 
mediate covering  of  the  heart,  from  their  orifices 

having  been  to  a very  uncommon  degree  re- 
laxed. *= 


Malformations  of  the  Heart. 

It  also  happens,  although,  I believe  very 
rarely,  that  a Heart  is  so  imperfectly  formed  as 
to  allow  of  life  being  continued  for  some  length 
of  time,  in  a very  uncomfortable  state,  but  to  be 
ultimately  the  cause  of  death.  There  are  two 
cases  of  this  Malformation  described  by  William 
Huntert,  and  there  is  one  specimen  of  it  pre- 
served in  his  Museum.  It  consists  in  the  right 
ventricle  of  the  heart,  and  the  pulmonary  artery 
arising  from  it  being  extremely  small.  At  its 
origin  from  the  right  ventricle  it  is-  completely 

* Sgc  Med.  Observations,  vol.  iv.  p.  330.  Memoirs  of 
Med.  Society,  vol.  i.  p.  238. 
t Vide  Medical  Observations,  vol.  vi.  p,  291. 
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impervious.  The  ductus  arteriosus  is  open,  but 
forms  likewise  a small  canal,  and  terminates  in 
the  left  branch  of  the  pulmonary  artery.  The 
right  auricle  is  larger  than  natural,  from  the  fre- 
quent accumulation  of  blood  in  it ; and  the  com- 
munication between  the  two  auricles,  by  means 
of  the  foramen  ovale,  is  much  larger  than  usual. 
The  child  in  whom  this  malformation  was  found, 
had  its  skin  of  a very  dark  colour,  and  had  very 
laborious  respiration,  with  violent  action  of  the 
heart.  It  lived  only  thirteen  days. 

In  another  case  of  Malformation  related  by 
William  Hunter,  the  pulmonary  artery  was  very 
small,  especially  at  its  origin,  and  there  was  a 
deficiency  in  the  septum  cordis,  at  the  basis  of 
the  heart,  large  enough  to  allow  a small  thumb 
to  pass  through  it.  The  person  in  whom  this 
malformation  of  the  heart  was  found,  lived  j 
about  thirteen  years.  He  never  had  a fresh 
complexion,  but  it  was  always  dark,  or  tending  ‘ 
to  black.  He  was  often  seized  with  fits, 
especially  when  there  was  any  hurry  upon 
his  spirits,  or  any  brisk  motion  of  his  body.*  j 
' It  is  obvious  that  in  these  deviations  from  the  t 
natural  structure,  only  a small  quantity  of  blood  i 
can  pass  through  the  lungs  to  receive  the  benefit  i 


Vide  Medical  Observations,  vol.  vi.  p.  291. 
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of  respiration,  and  that  this  will  be  more  or  less 
according  to  the  degree  of  the  deviation.  The 
blood  will,  from  this  cause,  be  of  a dark  colour, 
as  it  is  well  known  that  it  receives  the  florid  hue 
from  the  influence  of  the  air  when  in  the  lun^s. 

O 

Hence  the  colour  of  the  skin  must  be  necessarily 
dark,  and  this  will  be  increased  when  the  blood 
is  accumulated  more  than  usual  in  the  veins. 
It  is  natural  to  think  thatdn  such  structures  of 
the  heart,  the  circulation  will  be  carried  on  with 
much  more  difficulty  when  it  is  excited  beyond 
its  usual  standard.  This  may  even  be  supposed 
to  be  increased  to  such  a degree  as  to  produce 
flts,  which  happened  in  one  of  the  cases. 

There  is  an  example  also  in  William  Hun- 
ter’s Museum  of  a child’s  heart  which  had  a 
hole  in  the  septum  ventriculorum  at  the  basis  of 
the  heart,  large  enough  to  allow  a goose  quill 
readily  to  pass  through  it.  The  child  was  still- 
born at  six  months,  and  the  hole  in  the  septum 
evidently  arose  from  original  malformation. 
This  case  too  is  described  by  William  Hunter  in 
the  sixth  volume  of  the  Medical  Observations. 
An  instance  somewhat  similar  has  been  pub- 
lished by  Dr.  Pulteney,  in  the  third  volume  of 
the  Medical  Transactions.  The  person  in  whom 
this  monstrosity  was  found,  lived  nearly  fourteen 
years. 


13  ^ 
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A very  singular  Malformation  of  the  Heart, 
ill  a child  about  two  months  old,  came,  some 
time  ago,  into  my  possession : the  aorta  arose 
out  of  the  right  ventricle,  and  the  pulmonary 
artery  out  of  the  left.  There  was  no  commu- 
nication between  the  one  vessel  and  the  other, 
except  through  the  small  remains  of  the  ductus 
arteriosus,  which  was  just  large  enough  to  admit 
a crow  quill.  The  foramen  ovale  was  a little 
more  closed  than  in  a child  newly  born.  The 
heart  was  of  the  common  size  for  a child  of 
two  months  old,  and,  except  for  the  circum- 
stances which  have  been  stated,  it  had  notliing 
remarkable  in  its  structure.  In  this  child  a 
florid  blood  must  have  always  been  circulating 
between  the  lungs  and  the  left  side  of  the  heart, 
except  for  the  admixture  of  the  dark  blood 
which  passed  through  the  small  communication 
of  the  foramen  ovale  ; and  a dark  blood  must 
have  been  always  circulating  between  the  right 
side  of  the  heart  and  the  general  mass  of  the 
body,  except  for  the  very  small  quantity  of 
florid  blood  which  passed  into  the  aorta  by  the 
remains  of  the  ductus  arteriosus.  Life  must, 
therefore,  have  been  supported  for  a very  con- 
siderable length  of  time  with  hardly  any  florid 
blood  distributed  over  the  body.  I regret  ex- 
tremely that  I have  only  been  able  to  collect  a 
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very  imperfect  account  of  the  child  when  alive. 
The  child  had  a most  unusually  livid  skin, 
which  arose  from  the  very  small  proportion  of 
the  florid  blood  in  the  general  circulation.  The 
surface  of  the  child’s  body  felt  colder  than  that 
of  a child  properly  formed  and  in  good  health  5 
the  respiration  was  natural.  When  any  similar 
malformation  shall  occur,  it  could  be  wished 
that  the  heat  of  the  surface  of  the  body,  and  of 
the  internal  parts,  were  accurately  measured  by 
a thermometer.  The  heat  of  the  internal  parts 
will  be  most  conveniently  measured  by  putting 
a small  thermometer  into  the  rectum. 


Heart  enlarged. 


The  Heart  is  not  unfrequently  found  enlarged. 
This  may  occur  in  one  or  two  of  the  cavities, 
or  may  extend  to  all  tlie  cavities  of  the  heart. 
This  change  will  sometimes  take  place  in  a 
small  degree,  and  sometimes  the  heart  is  en- 
larged to  twice  or  thrice  its  natural  size.  The 


muscular  parietes  of  the  heart  are  sometimes 
thickened  along  with  this  enlargement,  but 
more  commonly  they  are  as  thin,  or  even  thin- 
ner than  in  the  healthy  structure.  This  state 
of  the  heart  is  generally  accompanied  with  an 
ossification  or  a thickening  of  some  of  tlie  valves, 
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and  has  arisen  from  the  diseased  condition  of 
the  valves.  It  may  however  occur  without  any 
of  the  valves  being  diseased,  or  any  apparent 
disease  in  the  structure  of  the  heart.  Any  cause 
which  would  produce  a strong  and  permanent 
impediment  to  the  circulation  of  the  blood 
through  the  lungs,  or  to  the  current  of  blood  in 
the  aorta  near  the  heart,  would  in  time  produce 
an  enlargement  of  it.  The  cavities  of  the  heart 
in  such  cases  are  generally  filled  with  blood, 
which  is  partly  fluid  and  partly  concreted  into 
a loose  coagulum.* 

Hydatids  adhering  to  the  Heart. 

Hydatids  t have  occasionally  been  found  ad- 
hering to  the  heart ; but  I have  not  met  with 
any  instances  of  this.  They  do  not  appear  to 
be  of  the  same  kind  in  every  part  of  the  body : 
but  their  nature  will  be  explained  particularly, 
when  1 come  to  describe  the  diseased  appear- 
ances of  the  liver  and  kidneys. 


The  Heart  has  frequentl}'^  been  found  considerably  di- 
minished in  size.  (Ed.) 

i See  Morgagni,  Epist.  xxv.  Art.  15. 
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A Portion  of  the  Pleart  bony,  or  earthy, 

A portion  of  the  Heart  has  been  observed  to 
be  converted  into  Bone.*  Earthy  matter  has 
also  been  found  deposited  in  the  muscular  sub- 
stance of  the  heart. t Neither  of  these  appear- 
ances has  come  under  my  own  observation,  and 
they  are  both  to  be  looked  on  as  very  uncommon. 

Induration  of  the  Parietes  of  the  Heart.  (Ed.) 

Corvisart  has,  in  a few  instances,  noticed  an 
Induration  of  the  muscular  structure  of  the 
Heart,  the  fibres  having  become  more  rigid 
than  natural,  and  lost,  in  a greater  or  less  de- 
gree, their  contractile  power.  In  one  case  the 
heart,  when  opened,  instead  of  collapsing,  looked 
like  a fleshy  box.  In  another  instance  the  pa- 
rietes of  the  heart  preserved  the  shape  of  its  ca- 
vities, and  these  were  sufficiently  hard  to  resist 
compression,  and  to  yield  a sound  when  struck 
with  the  knife  j and,  on  cutting,  they  afforded  a 
singular  crepitating  sound.t 

* See  Morgagni,  Epist.  xxvii.  Art.  16.  See  also  Medical 
Communications,  vol.  i.  p.  228. 

i See  Bonetus,  tom.  i.  p.  820,  and  p.  825. 

it;  See  Corvisart,  chap.  iv. 
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Flaccidity  of  the  Parietes  of  the  Heart,  (Ed.) 

The  substance  of  the  Heart  is  exposed  to  a 
kind  of  Softening,  says  Portal,  which  can 
neither  be  compared  to  the  effect  of  gangrene, 
nor  to  a suppurative  process.  The  Heart  has 
been  found  so  softened  that  it  could  be  torn  to 
pieces  as  easily  as  if  it  were  in  a state  of  putre- 
faction ; but  without  exhaling  a foetid  smell,  or 
occurring  in  subjects  who  died  of  debility. 

This  Softening  of  the  Heart  sometimes  appears 
in  the  greatest  degree  in  the  left  ventricle,  and 
in  the  thickest  part  of  its  parietes ; and  some- 
times it  is  confined  to  the  left  ventricle,  which 
makes  it  probable  that  the  change  takes  place 
in  the  muscular  fibre. 


SYMPTOMS. 

The  Symptoms  which  attend  Inflammation 
of  the  Heart  are  very  much  the  same  with  those 
which  belong  to  Inflammation  of  the  Pericardi- 
um ; viz.  symptomatic  fever  ; more  or  less  pain 
in  the  situation  of  the  heart ; palpitations ; an 
irregular  pulse  ; cough;  difficulty  of  breathing; 
and  often  syncope.  It  would  seem  probable 
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that  syncope  is  principally  connected  with  in- 
flammation of  the  substance  of  the  heart,  and 
perhaps  it  may  not  be  found  in  inflammation  of 
the  Pericardium.  The  two  diseases,  however, 
are  very  commonly  blehded  together. 

The  Symptoms  which  attend  Aneurism  of 
the  Heart,  are  nearly  similar  to  those  which 
belong  to  aneurism  of  the  arch  of  the  aorta. 
The  place  of  the  pulsation  will  be  lower  than 
in  aneurism  of  the  arch  of  the  aorta,  and  the 
space  occupied  by  the  pulsation  will  in  general 
be  larger  than  in  aneurism  of  this  part  of  the 
aorta. 


The  chief  Symptom  which  attends  Aneurism 
of  the  arch  of  the  Aorta,  in  an  earlv  staff e of  the 
disease,  is  a strong  pulsation  in  the  chest.  The 
pulsation  is  commonly  at  the  same  time  visible 
to  the  eye,  when  the  chest  is  exposed  to  view. 
We  are  not  to  conclude,  however,  from  this 
symptom  only,  that  there  is  certainly  an  aneu- 
rism. I have  felt  the  same  kind  of  pulsation 
in  other  cases ; as,  for  instance,  where  the  Pe- 
ricardium w^as  found  strongly  adhering  to  the 
heart ; where  there  was  a slight  inflammation 
upon  the  surface  of  the  heart,  with  a little  more 
water  than  usual  in  the  Pericardium  ; and  where 


4^2 


SYMPTOMS, 


a morbid  enlargement  had  taken  place  in  the 
heart  without  any  aneurismal  swelling.  But 
when  an  aneurism  of  the  arch  of  the  aorta  has 
advanced  to  a large  size,  a tumour  begins  to  be 
formed  externally,  accompanied  with  a strong 
pulsation.  This,  I believe,  belongs  only  to 
aneurism,  and  becomes  the  most  decided  cha- 
racteristic of  the  disease.  The  pulse  at  the 
wrist  in  aneurism  of  the  arch  of  the  aorta  is 
sometimes  irregular;  but  often  no  irregularity 
can  be  felt.  There  is  generally  more  or  less  pain 
in  the  aneurismal  tumour,  or  in  some  other  part 
of  the  chest.  Difficulty  of  breathing  on  taking 
exercise  also  commonly  attends  it,  which  is  in- 
creased in  proportion  as  the  disease  advances, 
sometimes  to  a most  distressing  degree.  It  is 
not  very  unusual  for  patients  to  be  destroyed  by 
the  pressure  of  an  aneurism  of  the  aorta  upon  the 
lungs  and  the  other  important  organs  contained 
in  the  chest,  without  the  aneurism  bursting, 
either  externally  or  internally. 

Ossification  of  the  Coronary  Arteries  would 
seem  to  produce,  or  to  be  intimately  connected 
with,  the  Symptoms  which  constitute  Angina  Pec- 
toris. These  consist  of  a pain  which  shoots  from 
the  middle  of  the  sternum  across  the  left  breast, 
and  passes  down  the  left  arm,  to  neai  the  elbow, 
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sometimes  even  to  the  wrist  of  the  left  hand. 
In  a few  cases  the  pain  has  been  known  to  shoot 
across  the  right  breast  as  well  as  the  left,  and  to 
pass  down  the  right  arm,  to  near  the  elbow  or 
the  wrist.  It  is  excited  by  walking,  more  es- 
pecially up  an  ascent,  and  by  any  considerable 
emotion  of  the  mind.* 

The  Symptoms  which  are  produced  by  a dis- 
eased alteration  in  the  structure  of  the  Valves  of 
the  Heart,  are  not  so  distinct  as  to  be  clearly 
discriminated  in  practice.  They  consist  of  diffi- 
culty of  breathing  ; of  frequent  palpitations ; 
of  a weak  and  often  irregular  pulse ; and  in 
some  cases  there  has  been  a disposition  to  faint- 
ing. No  observations  have  yet  been  made  by 
which  practitioners  can  ascertain  with  any  preci- 
sion what  set  of  valves  is  diseased.t 


The  Symptoms  which  have  been  noticed  as 
attending  a gradual  effusion  of  Blood  into  the 
Pericardium  are  a great  degree  of  faintness; 
difficulty  of  breathing ; much  anxiety  and  op- 

* See  an  excellent  treatise  on  this  subject  by  Dr.  Parry, 
t Coivisart  has  observed,  that  in  the  case  of  contractions 
at  the  orifices  of  the  cavities  of  the  Heart,  from  indurations 
or  ossifications  of  their  valves,  the  pulsations  are  irregular, 
almost  always  intermittent,  and  attended  with  undulations, 
noise,  and  jarrings.  {Ed.) 
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pression ; a dull  pain,  and  a sense  of  weight  be- 
hind the  sternum.  To  these  a cold  clammy 
sweat  has  been  observed  to  succeed,  and  to 
spread  over  the  body. 


When  the  Heart  is  much  enlarged,  the  dis- 
ease is  attended  with  palpitations.  These  may 
not  only  be  felt  by  the  hand,  when  applied  to 
the  left  side,  but  may  often  be  perceived  by  the 
eye,  even  when  the  chest  is  covered  with  ordi- 
nary clothing.  In  one  or  two  instances,  I 
have  known  the  pulse  at  the  wrist  to  beat  with 
an  unusual  degree  of  vigour,  but  much  more 
commonly  the  pulse  is  feeble  and  irregular. 
The  muscular  parietes  of  the  heart  being  gene- 
rally thin  in  proportion  to  the  enlarged  size  of 
its  cavities,  the  heart  has  little  power  to  propel 
an  increased  quantity  of  blood  into  the  more 
distant  branches  of  the  arterial  system.  At 
times  there  is  much  difficulty  of  breathing,  and 
there  is  a purplish  hue  of  the  cheeks  and  lips. 
This  colour  is  more  deep  in  its  tinge  at  one 
time  than  another,  according  as  the  blood  has 
been  transmitted  with  more  or  less  difficulty 
through  the  lungs.  The  causes  which  produce 
a morbid  growth  of  the  heart  are  probably  not 
all  of  them  yet  ascertained.  The  chief  cause  is 
an  ossification  or  thickening  of  some  of  its  valves. 
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On  some  occasions  the  Heart  becomes  en- 
larged from  rheumatism  attacking  it.* 

The  Symptoms  produced  by  the  formation  of 
Hydatids  in  the  cavity  of  the  Pericardium  are 
not  distinctly  known  ; but  they  cannot  be  sup- 
posed to  differ  much  from  those  of  water  in  the 
Pericardium.  In  a case  related  by  Morgagni, 
the  patient  was  subject  to  fainting. 

When  a part  of  the  Heart  is  converted  into 
an  earthy  matter  or  bone,  no  morbid  symptoms 
whatever  have,  in  some  cases,  been  observed  ; 
and  in  others  there  has  been  palpitation  of  the 
heart,  with  difficulty  of  breathing.! 

* Dr.  Pitcairn  observed  this  in  several  cases  ; and  he  is  to 
be  considered  as  the  first  person  who  made  this  important 
observation.  Its  accuracy  has  since  been  confirmed  by  dif- 
ferent individuals,  of  high  professional  character ; so  that  it 
may  now  be  regarded  as  an  established  pathological  fact. 
See  Trans,  of  the  Med.  and  Chirurg.  Society,  vol.  i.  where 
there  is  an  excellent  paper  on  this  subject  by  Sir  David 
Dundas. 

f Those  who  wish  to  consider  this  important  subject  more 
minutely,  will  consult  with  great  advantage  the  excellent 
work  of  Corvisart  on  Diseases  of  the  Heart. 

He  has  noticed,  that  when  the  Muscular  substance  of  the 
Heart  is  degenerated  into  fatty  or  opous  matter,  its  pulsations 
are  weak,  slow,  and  generally  almost  insensible.  (Ed,) 
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CHAP.  HI. 

DISEASED  APPEARANCES  IN  THE  CAVITY  OF  THE 

THORAX. 

Iriftammation  of  the  Pleura. 

The  Pleura,  or  the  membrane  which  lines  the 
cavity  of  the  thorax,  is  very  subject  to  Inflam- 
mation. This  may  take  place  at  any  period  of 
life,  but  it  is  more  frequent  at  the  age  when  the 
body  is  just  arrived  at  the  adult  state,  and  all  its 
actions  are  carried  on  with  vigour,  than  either 
in  childhood  or  in  advanced  age.  The  pleura 
appears  to  be  more  liable  to  Inflammation  than 
any  membrane  lining  those  cavities  which  have 
no  external  opening,  as  the  peritonseum,  the 
tunica  vaginalis  testis,  the  membranes  of  the 
brain,  and  some  others.  This  may  arise  from 
the  following  causes  The  branches  of  the  in- 
tercostal vessels,  which  are  very  numerous, 
piercing  through  the  substance  of  the  intercostal 
muscles,  communicate  a good  deal  by  anasto- 
mosis, with  the  external  vessels  on  the  sides  of 
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the  chest.  Hence  whatever  acts  upon  these 
external  vessels,  so  as  to  excite  contraction  in 
them,  may  be  supposed  capable  of  producing  an 
accumulation  of  blood,  ^ as  well  as  an  increased 
action  in  the  inner  branches  of  the  intercostals, 
many  of  which  are  distributed  upon  the  pleura. 
The  inhabitants  of  this  country,  generally,  from 
their  mode  of  dress,  have  their  chests  much  ex- 
posed to  the  influence  of  a cold  and  very  uncer- 
tain climate,  and  hence  the  blood  is  frequently 
thrown  inwards  into  the  small  vessels  ramifying 
upon  the  pleura.  For  these  reasons,  probably,  the 
pleura  is  more  liable  to  inflammation  than  other 
membranes  investing  cavities  which  have  no  ex- 
ternal opening.  This  is^o  much  the  case,  that 
one  can  hardly  examine  the  chest  of  any  person 
who  have  arrived  at  the  adult  state,  without  per- 
ceiving more  or  less  the  traces  of  recent  or  for- 
mer inflammation.* 

When  the  pleura  is  inflamed,  it  becomes  thicker 
than  it  is  naturally,  and  in  some  degree,  pulpy. 
There  are  also  interspersed  through  it  a great 
number  of  very  small  vessels  containing  florid 
blood,  and  a layer  of  coagulable  lymph  is  at  the 
same  time  formed  upon  its  surface.  This  layer 

^ Inflammation  of  the  Pleura  is  also  frequently  produced 
by  the  respiration  of  cold  air.  {Ed,) 
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is  sometimes  very  thin,  and  at  other  times  of 
considerable  thickness.  It  is  either  smooth  on 
its  surface,  or  it  throws  out  many  small  flocculi, 
which  exhibit  the  appearance  of  a rich  lace-work. 
A serous  fluid  is  also  poured  into  the  cavity  of 
the  thorax,  in  which  float  many  small  broken 
laminse  of  the  coagulable  lymph  5 and  there  is 
occasionally  some  mixture  of  pus. 

The  coagulable  lymph  covering  the  pleura 
which  forms  the  external  membrane  of  the 
lungs,  frequently  adheres  to  that  which  covers 
the  pleura  that  is  reflected  on  the  inside  of  the 
parietes  of  the  chest,  either  in  small  portions,  or 
by  extended  surfaces.  Upon  such  occasions  I 
have  sometimes  been  able  to  trace  the  gradual 
change  of  the  adhesion,  from  the  state  of  coa- 
gulable lymph  to  that  of  cellular  membrane. 
This  coagulable  lymph  may  be  shown  to  be 
vascular  by  injection,  as  has  been  already  men- 
tioned in  treating  of  inflammation  of  the  peri- 
cardium. When  the  pleura  which  covers  the 
lungs  is  inflamed,  the  substance  of  the  lungs  is 
frequently  inflamed  to  some  depth. 

* / 

Adhesions  in  the  Cavity  of  the  Thorax. 

Adhesions  are  often  found  between  that  por- 
tion of  the  Pleura  which  covers  the  Lungs,  and 
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that  other  portion  which  lines  the  ribs,  the 
intercostal  spaces,  and  the  convex  surface  of  the 
diaphragm  ; while  there  is  no  sign  whatever  of 
piesent  inflammation.  These  Adhesions  are 
often  partial,  and  then  they  are  most  commonly 
to  be  found  at  the  upper  and  posterior  part  of 
the  chest ; but  they  are  sometimes  extended 
over  the  whole  cavity.  They  either  connect 
the  parts  together  closely,  in  which  case  they 
often  consist  of  a firm,  thick  membrane ; or  they 
connect  them  loosely,  and  then  they  consist  of 
a soft  spongy  membrane,  which  exactly  resem- 
bles the  common  cellular  membrane  of  the 
body.  Such  adhesions  are  the  consequence  of 
inflammation,  and  are  perhaps  the  most  common 
morbid  appearance  found  in  dead  bodies. 


Concretions  in  the  Thorax.  (Ed.) 

Concretions  are  occasionally  formed  in  serous 
cavities,  and  in  one  instance  I found  one  in 
the  Thorax : in  this  case  the  concretion  was  not 
loose  in  the  cavity,  but  was  attached  to  the  lung 
by  a few  thin  membranous  bands.  It  was  the 
bulk  of  a small  cherry,  nearly  globular,  and 
consisted  of  a number  of  concentric  laminre,  of 
a fibro-cartilaginous  substance,  with  a nucleus 
of  bone.  It  resembled  in  every  respect  the 
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concretions  found  in  the  capsules  of  joints^  in 
the  cavity  of  the  vaginal  coat  in  the  heart.* 

Emp^ema» 

Pus  is  not  unfrequently  accumulated  in  the 

cavity  of  the  Chest,  forming  the  disease  called 

Empyema.  This  may  either  arise  from  the 

blood  vessels  of  the  pleura  being  in  such  a state 

of  inflammation  as  to  form  pus,  or  from  the 

bursting  of  some  abscess  in  the  lungs,  so  as  to 

evacuate  its  pus  into  the  cavity  of  the  thorax. 

When  Pus  is  formed  by  an  inflamed  state  of  the 

pleura,  there  is  no  occasion  for  ulceration  to 

take  place.  The  Pleura  is  found  entire,  but  is 

covered  with  a layer  of  the  coagulable  lymph. 

This  fact  has  been  long  ago  ascertained  by 

William  Hunter.  The  formation  of  the  Pus 

% 

depends  on  a certain  mode  of  action  in  the 
vessels  of  the  Pleura,  or  more  probably  of  the 
layer  of  the  coagulable  lymph  which  covers  it. 
The  Pus  may  either  occupy  the  whole  of  one 
of  the  cavities  of  the  chest,  or  may  be  confined 
to  a part  of  it^  by  adhesions  taking  place  be- 

* The  particulars  of  this  case,  with  an  engraving,  are 
given  in  the  Edinburgh  Med.  and  Chirurg.  Journal. 
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tween  the  lungs  and  that  portion  of  the  pleura 
which  invests  the  ribs  and  the  intercostal  spaces. 
When  Pus  is  evacuated  into  the  cavity  of  the 
chest  by  the  bursting  of  an  abcess  in  the  lungs, 
it  is  almost  always  confined  within  certain  limits 
by  adhesions.  In  cases  of  Empyema,  for  the 
most  part,  there  is  not  any  particular  appearance 
of  the  chest  observable  on  the  outside  : there  is 
sometimes,  however,  a fulness  to  be  perceived 
externally  on  the  side  where  the  matter  is  accu- 
mulated, and  even  occasionally  an  evident  swell- 
ing between  two  of  the  ribs,  as  if  matter  were 
pointing.  Ulceration  has  also  been  known  to 
take  place  in  one  or  more  of  the  intercostal 
spaces,  so  that  the  matter  has  been  evacuated 
externally.  There  is  an  example  in  William 
Hunter’s  Museum,  where  the  matter  had  been 
evacuated  from  the  chest  by  several  openings  in 
the  intercostal  spaces. 


Hydro  thorax, 

A watery  fluid  is  not  uncommonly  found  in 
one  or  both  cavities  of  the  chest,  forming  the 
disease  called  Hydrothorax.  It  is  often  attended 
with  the  accumulation  of  water  in  other  parts  of 
the  body,  especially  in  the  pericardium,  and  in 
the  cellular  membrane  of  the  lower  extremities. 
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The  fluid  in  Hydrotborax  is  commonly  of  a 
brown  or  yellowish  colour,  but  occasionally  has 
a reddish  colour,  arising  from  the  mixture  of 
the  red  globules  of  blood.  In  its  properties 
it  resembles  serum.  It  is  found  to  vary  a good 
deal  in  quantity  in  different  cases ; sometimes 
amounting  only  to  a few  ounces,  and  at  other 
times  to  several  quarts.  When  it  is  accumu- 
lated in  very  large  quantity  in  either  side  of  the 
chest,  that  side  appears  to  be  fuller  to  the  eye 
externally  j and  when  the  cavity  is  laid  open 
after  death,  the  lungs  on  that  side  are  found 
more  or  less  compressed.  I have  seen  one  of 
the  lungs  so  compressed  from  this  cause  as  not 
to  be  larger  than  the  closed  fist. 

Water  is  likewise  found  in  the  cavity  of  the 
chest  where  there  are  considerable  adhesions.^ 
This  shows  that  a good  deal  of  inflammation 
had  formerly  taken  place,  which  had,  probably, 
by  throwing  out  a considerable  quantity  of  se- 
rum, laid  the  foundation  of  the  hydrothorax.* 

* This  circumstance  is  illustrated  in  several  instances  by 
Mr.  Cruikshank,  in  his  Treatise  on  the  Absorbent  System. 
See  2d  edition,  p.  116, 
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Steatomatous  Tumours  and  Hydatids. 

Steatomatoiis  Tumours  and  Hydatids  have 
sometimes  been  found  in  the  cavity  of  the  pleu- 
ra, but  both  of  these  morbid  appearances  are 
very  rare.* 


The  Pleura  almost  dry. 

In  opening  into  the  cavity  of  the  chest,  there 
is  commonly  found  a good  deal  of  moisture 
upon  the  surface  of  the  Pleura.  This  is  in- 
tended to  lubricate  the  surface  of  the  cavity  of 
the  chest,  for  the  more  easy  motion  of  the  lungs 
within  it.  Sometimes,  however,  I have  seen 
the  moisture  in  very  small  quantity,  so  that  the 
pleura  might  be  said  to  be  almost  dry.  This 
was  occasioned  either  by  a deficiency  in  the 
action  of  the  exhalent  arteries  of  the  pleura,  or 
by  an  increased  action  of  its  absorbents. 


Ossification  ofi  the  Pleura. 

It  sometimes  happens,  although  rarely,  that  a 
portion  of  the  pleura  is  converted  into  Bone. 
This  consists  of  a thin  plate,  and  sometimes 

^ See  PortaPs  Anatomio  Medicale,  tom.  v.  p.  26  and  27. 
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extends  over  a considerable  surface  of  the 
pleura.  In  all  the  cases  which  I have  seen, 
the  bony  matter  seemed  to  be  exactly  like  com- 
mon bone.  I have  never  seen  it  form  a thick 
irregular  knob,  but  always  a thin  plate.  The 
cause  which  first  excites  this  diseased  process 
is  very  difficult  to  determine ; but  there  can  be 
no  doubt  that  the  bone  is  formed  by  the  small 
vessels  of  the  pleura,  which  secrete  bony  matter 
from  the  blood.  This  process  is  not  peculiar  to 
the  pleura,  but  takes  place  in  almost  every  part 
of  the  body ; I believe,  however,  that  it  is  more 
common  in  the  pleura  than  in  any  other  similar 
membrane.  In  the  cases  which  I have  observed, 
this  process  seemed  not  to  have  been  attended 
with  much  inconvenience.  There  was  no  in- 
flammation found  in  the  pleura  surrounding  the 
bone,  nor  in  the  substance  of  the  lungs  under 
it.  It  is  reasonable  to  think,  however,  if  the 
bone  were  to  grow  irregularly,  so  as  to  form 
sharp  processes,  that  it  might  excite  inflamma- 
tion, and  lay  the  foundation  of  a fatal  disease. 


SYMPTOMS. 

The  symptoms  which  attend  Inflammation  of 
the  Pleura  are  very  well  ascertained.  There  is 
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more  or  less  of  symptomatic  fever ; an  acute 
and  fixed  pain  in  some  part  of  the  chest,  more 
commonly  in  the  side,  which  is  increased  upon 
inspiration ; a great  difficulty  in  lying  upon  the 
diseased  side ; difficult  respiration ; a cough, 
which  at  first  is  dry,  but  is  afterwards  accom- 
panied with  a secretion  and  expectoration  of 
mucus  from  the  mucous  membrane  of  the  trachea 
and  its  branches. 

There  would  often  seem  to  be  slight  degrees 
of  inflammation  in  the  pleura,  where  the  symp- 
toms above  stated  do  not  exist  at  all,  or  are  so 
obscurely  marked  as  to  be  altogether  overlooked. 
In  examining  the  chest  of  adults  after  death,  it 
rarely  happens  that  adhesions  are  not  discovered 
in  some  part  of  it,  uniting  the  surface  of  the 
lungs  to  that  portion  of  the  pleura  which  lines 
the  parietes  of  the  chest.  The  marked  symp- 
toms of  pleurisy,  however,  are  by  no  means  so 
frequent.  It  seems,  therefore,  probable,  that 
slight  inflarhmations  may  attack  the  pleura,  suf- 
ficient to  throw  out  coagulable  lymph,  which  is 
afterwards  changed  into  adhesions,  and  yet  that 
persons  thus  affected  shall  not  be  sensible  of  any 
disease  in  the  chest.  If  this  supposition  be  not 
granted,  then  coagulable  lymph  may  be  poured 
out  upon  tlie  surlace  of*  the  pleura,  and  adhe- 
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sioris  be  formed  without  inflammation  : buf  this 
conjecture  is  not  so  probable  as  the  other. 


Where  Adhesions  in  the  Chest  are  long,  sa 
as  not  to  impede  the  free  motion  of  the  lungs, 
respiration  is  not  sensibly  affected  by  them. 
But  where  the  adhesions  are  short,  tying,  as  it 
were,  the  lungs  closely  to  the  parietes  of  the 
chest,  and  more  especially  if  they  be  extended 
over  every  part  of  the  cavity,  then  respiration  h 
difficult,  and  accompanied  with  a cough,  but 
tliere  are  no  symptoms  of  fever. 


Empyema  may  be  distinguished  with  a good 
deal  of  certainty,  after  inflammation  of  the 
pleura  or  of  the  lungs ; by  rigors  having  taken 
place  ; by  a remission  of  the  pain;  by  the  cough 
and  difficulty  of  breathing  continuing ; and  by 
the  person  being  able  to  lie  more  easily  upon 
the  diseased  side  tlian  the  other.  There  is 
sometimes  a very  evident  enlargement  of  the 
side  where  the  matter  is  accumulated,  and  ah 
ways  a want  of  that  hollow  sound  on  striking 
with  the  fingers  the  side  where  the  empyema  is, 
which  takes  place  upon  striking  the  chest  when 
the  lungs  are  sound. 
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When  Water  is  accumulated  in  the  Chest,  it 
can  generally  be  sufficiently  distinguished  by 
the  following  symptoms  : — 

There  is  great  difficulty  of  breathing,  and 
commonly  the  patient  cannot  rest  in  bed  unless 
the  head,  and  upper  part  of  the  trunk,  be  more 
or  less  elevated  from  the  horizontal  posture. 
The  sleep  is  often  suddenly  interrupted  by 
alarms  and  disagreeable  dreams ; the  urine  is  in 
very  small  quantity,  and  there  is  commonly 
anasarca  of  the  legs.  The  pulse  is  * generally, 
but  not  always,  irregular.  There  is  a paleness 
in  the  countenance,  with  a purple  hue  of  the 
lips  and  cheeks ; if  the  latter  should  happen  to 
have  any  tinge  remaining.  This  effect  is  pro- 
duced by  the  lungs  being  incapable  of  suffi- 
ciently expanding  themselves  to  receive  the 
quantity  of  air  which  is  necessary  for  giving  the 
usual  florid  colour  to  the  blood  in  the  branches 
of  the  pulmonary  artery. 


When  Ossification  of  the  Pleura  is  of  small 
extent,  respiration  cannot  be  affected  by  it ; but 
when  it  is  large,  it  must  produce  difficulty  of 
breathing,  either  by  preventing  the  full  expan- 
sion of  the  lungs,  or  the  free  motion  of  the  ribs, 
according  to  its  situation:  some  instances  are 
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known  of  respiration  being  injured  from  this 
cause. 

Where  the  Ossification  has  produced  inflam- 
mation of  the  pleura  and  lungs,  symptoms  of 
inflammation  will  take  place  as  above  described, 
but  probably,  in  some  cases,  there  may  be  pecu- 
liar symptoms,  depending  chiefly  on  the  different 
irritability  of  different  constitutions.  In  one 
case,  there  were  paroxysms  of  convulsive  diffi- 
culty of  breathing,  palpitation  of  the  heart,  a 
quick  irregular  pulse,  and  a distressing  sense  of 
instant  suffocation."*^ 

* See  Mr.  Weldon’s  Observations  on  Surgery,  p.  75 
and  76. 
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CHAP.  IV. 

DISEASED  APPEARANCES  OF  THE  LUNGS. 

Inflammation  of  the  Lungs, 

Inflammation  of  the  substance  of  the  Luiiirs 
seldom  takes  place  without  some  similar  affec- 
tion of  the  pleura;  at  least  in  the  instances 
which  I have  seen,  this  has  been  most  frequently 
the  case.*  When  a portion  of  the  lungs  is  in- 
flamed, its  spongy  structure  appears  much  red- 
der than  usual,  the  colour  being  chiefly  florid, 
but  partly  of  a darker  hue.  This  arises  from  a 
great  number  of  the  small  vessels  distributed 
upon  the  cells  of  the  lungs,  being  so  enlarged  as 
to  admit  the  red  globules  of  the  blood.  There 
is  also  an  extravasation  of  the  coagulable  lymph 
into  the  substance  of  the  lungs,  and  sometimes 
of  blood.  The  extravasated  blood  has  been  said 
on  some  occasions  to  be  in  very  large  quan- 

* It  may  be  proper  here  to.  observe,  that  Inflammation 
may  attack  either  the  serous  or  mucous  surfaces,  or  the 
substance  of  the  Lungs  separately.  {Ed.) 
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tity ; but  this  has  never  fallen  under  my  obser- 
vation. 

That  portion  of  the  lungs  which  is  inflamed 
becomes  considerably  heavier  than  in  the  natural 
state,  from  the  accumulation  of  blood  in  its  ves- 
sels, and  the  extravasation  of  coagulable  lymph ; 
it  therefore  commonly  sinks  in  water.  It  feels 
like  a solid  substance  when  pressed  by  the 
fingers,  and  there  is  no  crackling  of  air,  as  in 
the  healthy  structure.  This,  however,  will  be 
more  or  less  marked,  according  to  the  degree  of 
the  inflammation. 

The  pleura  covering  the  inflamed  portion  of 
the  lungs  is  also  commonly  affected  with  inflam- 
mation ; it  is  crowded  with  fine  red  vessels,  and 
has  generally  lying  upon  it  a layer  of  coagulable 
lymph. 

This  inflamed  state  of  the  lungs  is  to  be  dis- 
tinguished from  blood  accumulated  in  some  part 
of  them  after  death,  in  consequence  of  gravita- 
tion. From  the  body  lying  in  the  horizontal 
posture  after  death,  blood  is  generally  accumu- 
lated at  the  posterior  part  of  the  lungs,  there 
giving  them  a deeper  colour,  and  rendering 
them  heavier.  In  this  case,  there  will  be  found 
no  crowd  of  fine  vessels  filled  with  blood,  nor 
will  the  lungs  be  found  solid,  but  spongy  in  their 
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texture,  and  there  will  be  no  other  mark  of  in- 
liamination  of  the  pleura. 

Where  blood  is  accumulated  from  gravitation, 
in  any  part  of  a lung  after  death,  it  is  always  of 
a dark  colour ; but  where  blood  is  accumulated 
from  inflammation,  the  inflamed  part  will  appear, 
in  a great  measure,  florid. 

Abscesses  of  the  Lungs, 

It  is  very  common  to  And  Abscesses  in  the 
Lungs,  These  sometimes  consist  of  small  cavi- 
ties containing  pus,  and  at  other  times  the  cavi- 
ties are  very  large,  so  that  the  greater  part  of 
the  substance  of  the  lungs  has  been  destroyed. 
These  cavities  sometimes  communicate  only 
with  branches  of  the  trachea,  which  are  destroyed 
in  the  progress  of  the  ulceration ; at  other  times 
they  open  into  the  cavity  of  the  chest,  emptying 
their  contents  there,  and  forming  the  disease 
called  Empyema.  When  abscesses  are  deeply 
seated  in  the  substance  of  the  lungs,  the  pleura 
is  commonly  not  affected ; but  when  abscesses 
are  formed  near  the  surface,  it  is  almost  con- 
stantly inflamed.  The  lungs  round  the  boun- 
daries of  an  abscess,  when  it  has  arisen  from 
common  inflammation,  are  more  solid  in  their 
texture,  in  consequence  of  coagulable  lymph 
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being  poured  out  during  the  progress  of  the 
inflammation.  When  the  abscesses  are  scrofu- 
lous, the  texture  of  the  lungs  in  the  neighbour-  ‘ 
hood  is  sometimes  not  firmer  than  usual,  but 
presents  the  common  natural  appearance.  This, 

I believe,  to  be  principally  the  case  when  the 
abscesses  are  small,  and  placed  at  a considerable 
distance  from  each  other.  When  a portion  of 
the  lungs  is  crowded  with  tubercles,  and  some 
of  these  are  converted  into  abscesses,  the  inter- 
mediate substance  of  the  lungs  is  often  of  a 
very  solid  texture.  When  "blood  vessels  are 
traced  into  an  abscess  of  the  lungs,  I have 
found  them  very  much  contracted,  just  before 
they  reach  the  abscess,  so  that  the  opening  of 
their  extremities  has  been  closed  up  entirely. 
On  such  occasions  it  will  require  a probe  to  be 
pushed  with  a good  deal  of  force,  in  order  to 
open  again  their  extremities.  In  these  con- 
tracted vessels  the  blood  is  coagulated,  as  it  is 
under  similar  circumstances  in  other  parts  of 
the  body.*  This  change  in  the  blood-vessels  is, 
no  doubt,  with  a view  to  prevent  large  haemor- 
rhages taking  place,  which  would  be  almost  im- 
mediately fatal.t 

* See  Dr.  Stark’s  Works,  p.  28. 

\ Bayle  observes,  that  there  are  two  kinds  of  openings  in 
the  ulcerated  cavity— one  leads  to  the  ramifications  of  the 
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Tubercles  of  the  Lungs, 

There  is  no  morbid  appearance  so  common  in 
the  lungs  as  that  of  Tubercles.  These  consist 
of  rounded,  firm,  white  bodies,  interspersed 
through  their  substance.  They  are,  probably, 
formed  in  the  cellular  structure  which  connects 
the  air-cells  of  the  lungs  together,  and  are  not 
a morbid  affection  of  glands,  as  has  been  fre- 
quently supposed.  There  is  no  glandular  struc- 
ture in  the  cellular-connecting  membrane  of  the 
lungs;  and  on  the  inside  of  the  branches  of 
the  trachea,  where  there  are  follicles,  tubercles 
have  never  been  seen.  Tubercles  are  at  first 
very  small,  being  not  larger  than  the  heads  of 
pins,  and  in  this  case  are  frequently  accumulated 
in  small  clusters.  The  lesser  tubercles  of  a 
cluster  probably  grow  together,  and  form  one 
larger  tubercle.  The  most  ordinary  size  of 
tubercles  is  about  that  of  a garden  pea,  but  they 
are  subject,  in  this  respect,  to  much  variety. 
They  adhere  closely  to  the  substance  of  the 
lungs,  have  no  peculiar  covering  or  capsule,  and 


Bronchiae,  and  these  are  round  : others,  which  preserve  the 
communication  of  the  Tubercles  with  one  another— these 
are  irregular.  {Ed,) 
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have  little  or  no  vascularity.  When  cut  into, 
they  are  found  to  consist  of  a white  smooth  sub- 
stance, possessing  a firm  texture,  and  they  often 
contain,  in  part,  a thick,  curdy  pus.  When  a 
tubercle  is  almost  entirely  changed  into  pus,  it 
appears  like  a white  capsule  in  which  the  pus  is 
lodged.  When  several  tubercles  of  considerable 
size  are  grown  together  so  as  to  form  a large 
tuberculated  mass,  pus  is  very  generally  found 
on  cutting  into  it.  The  pus  is  frequently  thick 
and  curdy ; but  when  in  considerable  quantity, 
it  is  thinner,  and  resembles  very  much  the  pus 
from  a common  sore.  In  cutting  into  the  sub- 
stance of  the  lungs,  a number  of  abscesses  is 
sometimes  found,  from  tubercles  of  a consider- 
able size  having  advanced  to  a state  of  suppura- 
tion. In  the  interstices  between  these  tubercles, 
the  lungs  are  frequently  of  a solid  texture,  from 
the  cells  being  in  a great  measure  obliterated. 
The  texture  of  the  lungs  on  many  occasions,  - 
however,  round  the  boundaries  of  an  abscess,  is 
perfectly  natural. 

I have  sometimes  seen  a number  of  small 
abscesses  interspersed  through  the  lungs,  each 
of  which  was  not  larger  than  a pea.  In  these 
the  pus  is  rather  thicker  than  what  arises  from 
common  inflammation,  and  resembles  scrofulous 
pus.  It  is  probable  that  these  abscesses  have 
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been  produced  by  a number  of  small  scattered 
tubercles  taking  on  the  process  of  suppuration. 
The  lungs  immediately  surrounding  these  ab- 
scesses are  often  of  a perfectly  healthy  structure, 
none  of  the  cells  being  closed  up  by  adhesions. 

When  tubercles  are  converted  into  abscesses, 
Pthisis  Pulmonalis  is  produced ; one  of  the  most 
destructive  diseases  in  this  island.  Tubercles 
are  sometimes  found  in  the  lungs  of  children  at 
; a very  early  age,  viz.  two  or  three  years  old  ; 

I but  they  mostj  frequently  occur  a short  time 

I before  the  completion  of  the  growth.  They  are 
I apt  likewise  to  be  formed  at  rather  an  advanced 
age. 

On  cutting  into  tuberculated  lungs,  a consider- 
able portion  of  their  structure  sometimes  appears 
to  be  changed  into  a whitish  soft  matter,  some- 
what intermediate  between  a solid  and  a fluid, 
like  a scrofulous  gland  just  beginning  to  sup- 
purate. This  appearance,  I believe,  is  pro- 
duced by  scrofulous  matter  being  deposited  in 
the  cellular  substance  of  a certain  portion  of  the 
lungs,  and  advancing  towards  suppuration.  It 
seems  to  be  the  same  matter  witli  that  of  the 
tubercle,  but  only  diffused  uniformly  over  a 
considerable  portion  of  the  lungs,  whereas  the 
tubercle  is  circumscribed. 
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Granular  Tubercle  of  the  Ltmgs,  (Ed.) 

This  Tubercle  has  been  accurately  described 
by  Bayle,  in  his  valuable  work  on  Phthisis.  The 
lungs  are  stuffed  with  miliary  granulations, 
transparent,  shining,  and  sometimes  speckled 
with  black  and  briglit  lines  or  points.  The 
granulations  appear  to  be  of  a cartilaginous 
nature  and  consistence  \ and  their  size  varies 
from  that  of  a millet-seed  to  that  of  a grain  of 
wheat.  They  are  always  complicated  with 
tubercular  phthisis. 


Soft  pul2:>y  Tubercle  of  the  Lungs, 

I have  seen  a Tubercle  in  the  lungs,  which 
I believe  to  be  very  rare.  It  consists  of  a 
soft  tumour,  formed  of  a light-brown,  smooth 
substance.  This  is  not  contained  in  any  pro- 
per capsule,  but  adheres  immediately  to  the 
common  structure  of  the  lungs.  In  cutting 
through  several  of  these  tumours  I did  not  find 
any  of  them  in  a state  of  suppuration.  They 
were  commonly  as  large  as  a gooseberry,  and 
were  chiefly  placed  upon  the  surface  of  the 
lungs ; some,  however,  of  a smaller  size  were 
scattered  through  their  substance.  These  are 

SO 
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very  different  in  their  appearance  from  the 
common  tubercle  last  described. 


Scirrhous  Tubercle  of  the  Lungs.  (Ed.) 

When  Scirrhous  Tubercles  affect  the  Lungs, 
they  always  appear  as  a secondary  form  of 
that  disease.  Such  tubercles  are  usually 
numerous ; affect  the  lungs  of  both  sides  of 
the  chest,  and  are  found  immediately  beneath 
the  pulmonary  pleura  as  well  as  imbedded 
in  the  parenchymatous  substance  of  the  lungs. 
They  are  distinctly  insulated,  and  present  the 
same  characters  as  scirrhous  tumors  in  other 
organs.  They  are  usually  found  in  the  lungs  of 
persons  who  have  suffered  from  scirrhus  of  the 
mamma. 

H(ematoid  Tubercle  of  the  Lungs.  (Ed.) 

When  Fungus  Haematodes  affects  the  Lungs,  it 
always  appears,  like  Scirrhus,  as  a secondary 
form  of  that  disease.  The  haematoid,  like  the 
scirrhous,  tubercles,  appear  imbedded  imme- 
diately under  thepleura  as  well  as  in  the  substance 
of  the  lungs,  and  they  have  all  the  characters  of 
this  species  of  tumor  in  other  organs  of  the 
body.  They  are  generally  numerous,  and  about 

F ^ 
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the  bulk  of  a common  nut ; and  they  are  found 
in  persons  who  have  had  fungus  haematodes  in 
the  testicle,  extremities,  or  mamma. 

Mcelanoid  Tubercle  of  the  Lungs.  (Ed.) 

This  species  of  Tubercle  I have  described  in 
my  treatise  on  fungus  haematodes,  but  at  that 
time  the  two  tumors,  the  haematoid  and  mae- 
lanoid,  had  not  been  discriminated  from  one 
another.  The  maelanoid  tubercle  has  since  been 
accurately  characterised  by  Bayle,  Laennec,  and 
several  eminent  French  pathologists.  This  tu- 
bercle, like  the  haematoid  and  scirrhous,  appears 
only  as  a secondary  form,  but,  like  the  pri- 
mary tumor,  it  is  remarkable  for  its  medullary 
structure,  and  its  dark  colour,  being  of  the  hue 
of  common  ink. 


Water  accumulated  in  the  Substance  of  the 

Lungs. 

The  structure  of  the  Lungs  may  be  said  to 
consist  of  air  cells,  and  the  common  cellular 
membrane  of  the  body.  In  this  cellular  mem- 
brane there  is  always  some  moisture,  which  is 
necessary  for  the  easy  motion  of  one  part  of  the 
lungs  upon  another  in  their  contraction  and  dila- 
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tation.  There  is  a considerable  difference  in  the 
quantity  of  this  moisture  in  different  persons,  as 
may  be  seen  by  cutting  into  the  substance  of  the 
lungs ; for,  under  such  circumstances,  there 
will  always  ooze  out  from  the  cut  surface  more 
or  less  of  an  aqueous  fluid  mixed  with  globules 
of  air.  Sometimes,  however,  the  quantity  is  so 
large  that  it  amounts  to  a disease,  forming  what 
may  be  called  anasarca  of  the  lungs.  It  has  not 
I occurred  to  me  to  see  any  well-marked  example 
of  this  disease,  but  it  has  been  observed  by 
I others.*  It  is  hardly  necessary  to  mention,  that 
in  proportion  to  the  accumulation  of  the  water 
I the  air  cells  must  be  necessarily  compressed,  so 
that  a sufficent  quantiy  of  air  cannot  be  admitted 
into  the  lungs  for  producing  the  due  degree  of 
influence  on  the  blood. 


The  Lungs  distended  xmth  Air. 

On  opening  the  chest,  it  is  not  unusual  to 
find  that  the  lungs  do  not  collapse,  but  that  they 
fill  up  the  cavity  completely  on  each  side  of  the 
heart.  When  examined,  their  cells  appear  full 
of  air,  so  that  a prodigious  number  of  small 


* See  Soemmering’s  translation  of  the  Morbid  Anatomy, 
p.  t5. 
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white  vesicles  are  seen  on  the  surface  of  the 
lungs  immediately  under  the  pleura.  The 
branches  of  the  trachea  are  often  at  the  same 
time  a good  deal  filled  with  a mucous  fluid. 
This  fluid  had  probably  prevented  the  ready 
egress  of  the  air^  so  that  it  had  gradually  dis- 
tended the  air  cells  of  the  lungs,  and  had  pre- 
vented the  lungs  from  collapsing. 

Air  Ceils  of  the  Lungs  Enlarged. 

The  Lungs  are  sometimes,  although  I believe 
very  rarely,  formed  into  pretty  large  Cells,  so 
as  to  somewhat  resemble  the  lungs  of  an  amphi- 
bious animal.  Of  this  I have  seen  three  in- 
stances. The  enlargement  of  the  cells  cannot 
well  be  supposed  to  arise  from  any  other  cause, 
than  the  air  not  being  allowed  the  common  free 
egress  from  the  lungs,  and  therefore  accumulat- 
ing in  them.  It  is  not  improbable  also,  that 
this  accumulation  may  sometimes  break  down 
two  or  three  contiguous  cells  into  one,  and 
thereby  form  a cell  of’  a very  large  size. 
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Air  Vesicles  attached  to  the  Edge  of  the 

% 

Lungs. 

Vesicles  containing  Air  have  occasionally  been 
seen  attached  to  the  edge  of  the  lungs.  They 
do  not  communicate,  however,  with  the  struc- 
ture of  this  organ,  but  are  complete  in  them- 
selves. On  first  view,  it  might  be  thought 
probable  that  they  were  merely  some  of  the  air 
cells  enlarged  ; but  as  they  do  not  communicate 
with  any  of  the  air  cells,  this  opinion  is  not  well 
founded.  It  is  most  likely  that  they  are  a mor- 
bid structure,  formed  in  the  same  manner  as  the 
air  vesicles  attached  to  the  intestines  and  mesen- 
tery of  some  quadrupeds,  and  that  the  very 
minute  blood  vessels  which  ramify  upon  the 
vesicles,  have  the  power  of  secreting  the  air.* 


The  Lungs  Changed  into  a Substance  like  Liver. 

The  Lungs  are  sometimes  converted  into  a 
solid  substance  very  much  resembling  the  liver. 
It  has  nearly  the  same  solidity  with  natural 
liver,  and  the  same  general  appearance  of  struc- 
ture. I have  only  seen  an  example  of  this 


* See  Hunter’s  Animal  Economy,  p.  165. 
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change  in  a preparation,  and  I am  inclined  to 
believe  that  it  had  been  produced  by  a widely  ex* 
tended  inflammation,  in  which  a large  quantity 
of  coagulable  lymph  had  been  extravasated  into 
the  substance  of  the  lungs.  The  extravasation 
would  necessarily  render  the  texture  of  the  lungs 
very  solid ; and  the  history  of  the  symptoms 
which  have  been  observed  to  attend  similar  mor- 
bid changes,  supports  this  opinion.  The  symp- 
toms are  those  which  are  produced  by  an 
inflammation  of  the  lungs. 

The  Lungs  conmrted  into  Bone. 

Part  of  the  Lungs  is  occasionally  converted 
into  a bony  substance  ; but  this  is  a very  rare 
disease.  The  small  vessels  ramifying  through 
the  substance  of  the  lungs  under  such  circum- 
stances separate  bony  matter  from  the  blood. 
In  tlie  only  instance  which  I have  known  of 
this  affection,  the  process  appeared  to  have 
been  rapid.  There  was  great  difficulty  of 
breathing  before  the  person  died,  but  this  diffi- 
culty had  been  only  for  a very  few  weeks. 
Each  of  the  lungs  was  undergoing  the  same 
change  of  structure,  which  had  made  consider- 
able progress.  In  the  particular  case  to  which 
I allude,  there  had  been  a very  strong  disposi- 
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tion  in  the  constitution  to  form  bone.  A very 
^ large  bony  tumor  had  been  formed  round  one 
of  the  knees  of  this  person  ; and  soon  after  the 
knee  and  leg  were  removed  by  amputation  the 
difficulty  of  breathing  began,  which  was  occa- 
sioned by  a part  of  the  lungs  being  converted 
into  bone.  In  this  case  there  was  a transference 
of  the  disease  from  an  external  to  an  internal 
part,  similar  to  the  translation  of  gout  or  rheu- 
matism. 

A solid  Tumor  compressing  the  Lungs, 

I have  seen  a Tumor  as  large  as  an  orange, 
attached  to  the  Lungs  on  one  side  by  a loose 
membranous  connexion,  and  in  some  degree 
compressing  them ; this  tumor  consisted  of 
a porous  substance,  which  resembled  neither 
the  structure  of  what  is  commonly  understood  to 
be  a scirrhous,  nor  that  of  a scrofulous,  tumor, 
but  had  an  appearance  somewhat  peculiar  to 
itself. 


Earthy  Concretions  in  the  Lungs, 

Earthy  Concretions  have  occasionally  been 
found  in  the  Lungs,  although  it  is  not  a common 
appearance  of  disease.  These  are  generally 
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small,  but  sometimes  form  masses  of  a consider- 
able size,* *  Even  a considerable  portion  of  the 
lungs  has  been  known  to  be  changed  into  an 
earthy  substance.f  These  concretions  consist 
of  phosphate  of  lime,  united  to  a thick  mem- 
branous substance,  which  retains  the  form  of  the 
concretion.^ 


Hydatids  in  the  Lungs, 

Hydatids  are  also  sometimes  formed  in  the 
Lungs,  and  many  of  them  are  brought  up  by 
coughing.  They  are  of  the  same  sort  with  the 
hydatids  formed  in  the  liver,  the  nature  of 
which  I shall  afterwards  endeavour  to  explain. 


SYMPTOMS. 

In  Inflammation  of  the  substance  of  the 
Lungs,  the  Symptoms  correspond  a good  deal 
with  those  of  pleurisy.  Indeed  inflammation 
of  the  lungs  is  almost  constantly  attended  with 
inflammation  of  the  pleura,  so  that  it  is  difficult 
to  discriminate  between  them.  But  it  is  of  little 


* Vicl.  Morgagni,  epist.  xvli.  art.  19.  epist.  xv.  art.  25. 

\ Vid.  Morgagni,  epist.  xxii.  art.  15. 

J See  Thompson’s  System  of  Chemistry,  vol.  iv.  p.  659, 
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cons6<jU6iiC6  to  t)G  Jiblo  to  do  thiSj  tis  tho  rnocins 
, of  cure  are  the  same  in  both  diseases.  When 
the  inflammation  of  the  lungs  is  pure,  the  pleura 
not  being  aflFected,  the  pain  in  the  chest  has 
been  observed  to  be  moi’e  obtuse  than  in  pleu- 
^^id  the  pulse  to  be  less  hard.  The  respi- 
ration is  very  difficult,  and  the  veins  of  the  neck 
are  sometimes  observed  to  be  distended  with 
blood,  the  face  to  be  tumid,  and  there  is  a purp- 
lish hue  of  the  lips  and  cheeks.  These  effects 
arise  from  the  venal  blood  being  transmitted 
with  difficulty  through  the  inflamed  lungs.  This 
is  occasioned  by  an  extravasation  of  the  coagu- 
lable  lymph  into  a considerable  part  of  their 
substance,  which  both  prevents  the  lungs  from 
sufficiently  expanding  themselves,  and  compres- 
ses many  air  cells,  so  that  the  proper  quantity 
of  air  is  not  admitted  into  the  lungs  for  produc- 
ing the  full  change  of  colour  on  the  blood. 

When  inflammation  of  the  lungs  terminates 
in  suppuration,  it  may  be  known  by  rigors,  by 
a diminution  of  the  pain  in  the  chest,  by  an 
expectoration  of  pus,  and  sometimes,  when  an 
abscess  is  large,  by  bringing  up  at  once  a great 

quantity  of  pus,  which  is  generally  a little  tino-ed 
with  blood.  ® 
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When  Tubercles  are  forming  in  the  Lungs, 
but  have  not  advanced  to  suppuration,  they  are 
attended  with  a slight  cough,  with  occasional 
difficulty  of  breathing,  with  the  feeling  of  slight 
pains  in  some  part  of  the  chest,  and  with  a pulse 
somewhat  accelerated.  These  are  symptoms 
which  commonly  usher  in  phthisis  pulmonalis, 
and  are  frequently  overlooked,  both  by  the  pa- 
tients themselves  and  their  friends.  When  the 
tubercles  have  begun  to  suppurate,  and  abscesses 
to  be  formed,  then  there  is  an  expectoration  of 
a thick  pus,  which  is  occasionally  tinged  with 
blood,  emaciation,  debility,  and  that  peculiar 
affection  of  the  system  which  is  known  by  the 
name  of  hectic  fever. 


The  Symptoms  attending  the  large  Brown 
Tubercle  are  unknown  to  me. 


When  the  Cells  of  the  Lungs  are  much  en- 
larged in  their  size,  persons  have  been  long  sub- 
ject to  difficulty  of  breathing,  more  especially 
on  motion  of  the  body ; but  I believe  no  symp- 
tom is  at  present  known,  by  which  this  disease 
may  be  discriminated  from  some  others  incident 
to  the  chest.* 


* In  two  cases  where  I found  the  air  cells  much  enlarged, 
the  patients  had  been  for  many  years  before  death,  afflicted 
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In  some  cases  in  which  the  Lungs  have 
been  converted  into  a substance  like  Liver, 
Symptoms  have  been  observed  similar  to  those 
which  attend  inflammation  of  the  lungs.  I am 
inclined  to  believe  that  this  appearance  of  the 
lungs  is  produced  by  an  extensive  extravasation 
of  coagulable  lymph  into  their  substance,  during 
inflammation. 


I 

! 

When  earthy  Concretions  are  formed  in  the 
Lungs,  persons  are  more  or  less  subject  to  dif- 
ficulty of  breathing,  and  a cough.  Occasionally 
some  of  these  concretions  are  coughed  up,  to- 
gether, commonly,  with  a little  blood ; and  by 
this  circumstance  alone  can  this  disease  be  dis- 
tinguished from  some  others  which  are  incident 
to  the  chest.  This  state  of  disease  often  leads 
to  phthisis.* * 


with  Asthma.  Enlargement  of  the  air  cells  is  a common 
disease  in  horses,  producing  what  is  called  Broken-wind. 
(Ed.) 

* These  Concretions  are  often  found  in  the  Lungs  of 
Gouty  people,  who  have  long  been  subject  to  what  is 
commonly  called,  a Gouty  Cough.  Probably  they  resemble 
in  their  chemical  qualities  the  arthritic  concretions  found 
in  joints.  (Ed.) 
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Wlien  Hydatids  are  formed  in  the  Lungs, 
they  produce  a cough,  difficulty  of  breathing, 
and  some  frequency  of  the  pulse.  They  are 
occasionally  forced  up  by  a violent  fit  of  cough- 
ing; and  this  circumstance  only  can  discriminate 
the  disease  in  the  living  body. 


CHAP.  V. 


DISEASED  APPEARANCES  OF  TPIE  THYROID  GLAND, 
THE  LARYNX,  AND  THE  PARTS  CONTAINED  IN 
THE  POSTERIOR  MEDIASTINUM, 

Before  describing  the  diseased  appearances  of 
the  parts  which  are  contained  in  the  posterior 
mediastinuiD,  I shall  take  notice  of  the  morbid 
changes  to  which  the  Thyroid  Gland  and  the 
Larynx  are  liable.  These  are  so  closely  con- 
nected with  the  trachea,  that  a description  of 
their  morbid  changes  could  not  be  so  properly 
introduced  in  any  other  place. 

j 

Infiammatlon  of  the  Thyroid  Gland, 

Ihe  Thyroid  Gland  is  sometimes  attacked 
with  common  Inflammation,  but  this  happens 
rarely.  There  are  no  peculiar  causes  acting  on 
it,  to  produce  inflammation,  and  it  would  seem 
to  be  as  little  liable  to  be  affected  with  this  dis- 
ease, as  any  gland  in  the  body.  When  the  thy- 
roid  gland  is  inflamed,  it  exhibits  the  common 
appearances  which  take  place  in  the  inflamma- 
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tion  of  the  substance  of  other  parts.  Its  blood 
vessels  are  enlarged,  and  the  number  of  branches 
which  are  capable  of  containing  the  red  globules 
of  blood  is  increased.  Hence  it  appears  much 
more  vascular  than  in  a natural  state.  It  is 
increased  in  bulk,  and  feels  considerably  firmer 
to  the  touch  than  when  healthy ; and  these 
changes  are  produced  partly  by  the  increased 
quantity  of  blood  which  is  circulating  through 
it,  and  partly  by  the  extravasation  of  coag- 
ulable  lymph,  and,  perhaps,  of  blood  into  its 
substance. 

BroncJiocele. 

The  morbid  change  of  structure  to  which  the 
Thyroid  Gland  is  most  liable,  is  that  swelling  of 
it  called  Bronchocele.  This  is  apt  to  take  place 
in  different  individuals  of  the  same  family,  and 
women  are  more  liable  to  be  affected  with  it 
than  men.  It  is  more  prevalent  in  some  dis- 
tricts of  countries  than  in  others,  and  those 
where  it  is  most  prevalent  are  mountainous. 

The  swelling  of  the  thyroid  gland  in  bron- 
chocele often  increases  to  a very  large  size,  and 
sometimes  grows  irregularly,  forming  projecting 
tumors  upon  the  anterior  part  of  the  neck. 
This  irregularity  of  growth  is  more  common  in 
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that  part  of  Savoy,  where  the  disease  is  ende- 
‘ mial,  than  in  Great  Britain. 

When  a section  is  made  of  the  thyroid  gland 
affected  with  this  disease,  it  is  found  to  consist 
of  a number  of  cells  which  contain  a transparent 
viscid  fluid.  These  cells  vary  in  their  size  in 
different  parts  of  the  same  gland,  and  in  different 
swellings  of  the  same  kind  in  different  indivi- 
duals. Some  of  them  are  so  large  as  capable  of 
containing  a small  pea,  but  most  of  them  are  of 
a smaller  size.  When  the  gland  has  been  pre- 
served for  some  time  in  spirits,  the  viscid  fluid  is 
changed  into  a transparent  jelly.  From  this  ac- 
count of  the  morbid  change  of  structure  which 
takes  place  in  Bronchocele,  it  seems  not  unrea- 
sonable to  suppose,  that  the  swelling  depends  on 
a vitiated  and  increased  secretion  in  the  gland. 
The  secretion  being  in  large  quantity,  gradually 
1 distends  the  cells,  increasing  thereby  their  ca- 
I pacity ; and  this  enlargement  of  the  cells  forms 
: the  general  swelling  of  the  gland. 

Scirrhus  of  the  Thyroid  Gland. 

The  Thyroid  Gland  sometimes  becomes  scir- 
rhous, but  is  not  so  liable  to  this  disease  as  some 

* In  some  cases  of  Bronchocele  I have  found  the  cells 
filled  with  blood.  {Ed,) 
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other  glands  of  the  body.  When  it  is  affected 
by  this  disease,  it  becomes  enlarged,  but  not  to 
any  considerable  degree,  and  is  hard  to  the  feel- 
ing. When  a section  is  made  of  it,  it  is  found  to 
consist  of  a solid  substance,  with  very  little  of 
that  cellular  structure  which  is  so  strongly 
marked  in  bronchocele. 

The  Thyroid  Gland  is  apt  to  become  swelled 
and  hard,  when  ulcers  are  formed  at  the  upper 
end  of  the  oesophagus.  This  effect  is  sometimes 
produced  by  the  ulcer  of  the  oesophagus  spread- 
ing to  the  thyroid  gland.  The  same  change, 
however,  has  been  observed  to  take  place  where 
the  ulcer  had  not  reached  so  far,  and  where  the 
gland  was  entire.  This  might  lead  to  the 
opinion,  that  some  ducts  of  communication  exist 
between  the  thyroid  gland  and  upper  part  of  the 
oesophagus.  The  existence  of  such  ducts  has 
been  supposed  by  several  anatomists,  but  they 
have  never  yet  been  demonstrated. 

The  Thyroid  Gland  converted  into  Bone. 

The  Thyroid  Gland,  or  a part  of  it,  is  occa- 
sionally changed  in  old  people  into  a bony  mass ; 
but  this  disease  is  of  rare  occurrence.  It  is  com- 
monly, I believe,  a disease  of  no  consequence ; 
but  it  is  reasonable  to  think,  that  the  bony  mass, 
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by  an  irregular  growth,  might  in  some  instances 
‘ so  irritate  the  larynx,  or  the  upper  part  of  the 
trachea,  as  to  produce  inflammation  and  ulcer- 
ation of  these  parts,  and  to  prove  ultimately 
fatal. 

TjCirynx,  The  Cartilages  of  the  Larynx  con- 
verted into  Bone, 

The  Cartilages  of  the  Larynx  sometimes  be- 
come  bony,  either  at  the  middle  or  at  a more 
advanced  period  of  life.  W^hen  the  disposition 
to  form  bony  matter  in  the  larynx  is  not  very 
strong,  portions  of  the  thyroid  cartilage  only  are 
convex  ted  into  bone  j but  when  the  disposition 
is  powerful,  then  all  the  cartilages  are  changed 
into  a bony  substance.  When  this  is  the  case, 
they  become  liable  to  any  changes  which  might 
take  place  in  ordinary  bone.  Accordingly,  some 
I of  these  cartilages  so  changed  into  bone  have 
I been  known  to  exfoliate,  and  to  be  thrown  out 
by  a violent  fit  of  coughing  or  vomiting.  William 
Hunter  had  an  opportunity  of  knowing  an  in- 
stance where  tlie  cricoid  cartilage,  being  con- 
I verted  into  bone,  was  separated  by  exfoliation, 

I and  afterwards  coughed  up.  It  is  not  to  be 
! understood  from  what  has  been  said,  that  the 
cartilages  of  the  larynx,  when  changed  into 

c 2 
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bone,  are  more  liable  to  become  dead  and  exfo- 
liate than  the  common  bones  of  the  body.  The 
instances  in  which  they  have  been  known  to  ex- 
foliate are,  I believe,  extremely  rare. 

Ulcers  in  the  Cavity  of  the  Larynx, 

The  Mucous  membrane  of  the  Larynx  is  very 
apt  to  be  inflamed,  and  this  generally  accom- 
panies the  inflammation  of  the  mucous  mem- 
brane of  the  trachea,  as  we  shall  have  occasion  to 
mention  afterwards.  Sometimes,  however,  an 
inflammation  shall  take  place  which  is  confined  to 
the  cavity  of  the  larynx,  and  it  shall  occasionally 
advance  to  suppuration  and  ulceration.  Of  this 
I have  known  several  instances.  Suppuration  is 
most  apt  to  take  place  in  the  sacculi  laryngis  : 
and  the  ulcers  which  I have  seen  there,  are 
sometimes  attended  with  a scrofulous  thickening 
of  the  surrounding  parts. 

Warts  on  the  Larynx,  (Ed. ) 

In  Mr.  Heaviside’s  Museum,  there  is  a prepara- 
tion of  the  Larynx  of  a child,  on  the  mucous 
membrane  of  which,  and  also  on  the  epiglottis, 
are  numerous  Warts,  resembling  those  so  fre- 
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quently  observed  on  those  parts  of  the  body 
, where  the  mucous  membranes  and  skin  unite. 

Diseased  Appearances  of  the  Parts  contained 
in  the  Posterior  Mediastinum, 

By  the  Posterior  Mediastinum,  is  meant 
that  space  which  lies  between  the  laminae  of  the 
pleura,  which  pass  from  the  root  of  the  lungs  to 
each  side  of  the  spine.  The  space  is  of  con- 
siderable size,  and  contains  a portion  of  the  tra- 
chea, of  the  oesophagus,  of  the  thoracic  duct, 
of  the  descending  aorta,  and  the  vena  azygos, 

besides  some  absorbent  glands. 

« 

Diseased  Appearances  of  the  Trachea. 

I The  Mucous  membrane  of  the  Trachea  is  fre- 

i 

quently  inflamed  to  a greater  or  less  degree.  In 
this  state  it  is  crowded  with  minute  florid  ves- 
sels, which  give  it  a general  appearance  of  vas- 
cularity. When  there  is  no  inflammation,  it 
appears,  in  the  dead  body,  a white  pulpy  mem- 
brane, and  there  are  rarely  to  be  seen  any  red 
vessels  ramifying  in  it.  While  the  mucous 
membrane  is  inflamed,  the  secretion  from  its 
glands  is  very  much  increased,  and  therefore  its 
cavity  is  found  a good  deal  filled  with  a mucous 
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fluid ; even  pus  is  sometimes  formed,  and  both 
fluids  are  mixed  with  globules  of  air.  In  some 
cases  the  inflammation  has  advanced  to  ulcer- 
ation, and  small  ul(?ers  have  been  found  in  various 
parts  of  the  mucous  rhembrane  of  the  wind-pipe. 
The  lungs,  too,  most  commonly  do  not  collapse ; 
on  the  chest  being  laid  open,  and  when  incisions 
are  made  into  the  lungs,  more  or  less  of  a frothy 
fluid  escapes.*  This  is  the  state  of  the  trachea 
in  a very  violent  catarrh,  and  also  in  some  cases 
where  there  are  scrofulous  abscesses  of  the  lungs. 
The  same  appearances  are  observable  in  the 
mucous  membrane  of  the  larynx. 


Appearances  of  the  Trachea  in  Cronp, 

When  the  Mucous  membrane  of  the  Trachea 
is  inflamed,  it  is  sometimes  lined  with  a layer  of 
a yellowish  pulpy  matter.  This  does  not  adhere 
firmly  to  the  mucous  membrane,  but  may  be 
easily  separated.  It  extends  from  the  upper 
part  of  the  cavity  of  the  larynx,  into  the  small 
branches  of  the  trachea,  which  are  distributed 
through  the  substance  of  the  lungs.  There  is, 
at  the  same  time,  a good  deal  of  mucus  in  the 
trachea  and  its  branches,  together  with  a mix- 


* See  Dr.  Hastings's  excellent  treatise  on  Bronchitis. 
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tiire  ofpiis.  This  is  the  appearance  of  the  inside 
of  the  trachea,  in  patients  who  have  died  from 
croup. 


Polypus  of  the  Trachea, 

Tlie  Trachea  and  its  branches  are  sometimes 
lined  with  a layer  of  a yellowish  or  whitish 
matter,  forming  a sort  of  tube,  which  is  loosely 
applied  to  the  inner  surface.  This  disease  has 
been  called  a Polypus.  It  has  not  occurred  to 
me  to  see  any  instance  of  it  in  the  dead  body, 
but  I have  seen  it  in  preparations.  The  mucous 
membrane  of  the  trachea  seemed  to  be  perfectly 
natural,  and  the  layer  of  adventitious  membrane 
exactly  resembled  the  coagulable  lymph  which 
is  formed  in  other  parts  of  the  body ; I have 
therefore  no  doubt  of  its  being  that  substance. 
From  some  accurate  examinations  of  the  wind- 
pipe in  this  disease,  made  by  Dr.  Cheyne,  the 
mucous  membrane  of  the  wind-pipe  has  been 
found  to  be  in  a state  of  chronic  inflamma- 
tion. 

The  trachea  is  sometimes  filled  with  a solid 
substance,  of  the  same  kind  as  that  just  de- 
scribed. Of  this  I have  only  seen  one  instance, 
and  it  occurs,  I believe,  much  more  rarely  than 
the  other. 
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The  tubular  substances  which  are  thrown  out 
from  the  trachea  in  coughing,  and  which  con- 
stitute the  most  ordinary  form  of  polypus,  were 
considered  formerly,  by  some  anatomists  of 
distinguished  reputation,  as  blood-vessels.  It  is 
singular  that  they  should  have  paid  so  little 
attention  to  the  appearance  of  these  tubular 
substances,  as  to  have  mistaken  them  for  blood- 
vessels ; and  it  is  still  more  singular,  that  it 
should  never  have  occurred  to  them  on  reflec- 
tion, that  blood-vessels  of  such  a size  could  not 
be  coughed  up,  without  a very  large  quantity  of 
blood  passing  along  with  them, 

A more  modern  opinion  about  the  nature  of 
these  tubular  substances  has  been,  that  they 
consist  of  dried  mucus.  This,  although  more 
plausible  than  the  former,  is  equally  ill  founded. 
The  mucus  which  is  secreted  by  the  mucous 
membrane  of  the  trachea,  is  exactly  of  the  same 
kind  with  that  secreted  by  the  mucous  mem- 
brane of  the  nose.  Every  person  is  acquainted 
with  the  appearance  of  the  mucus  of  the  nose 
when  dried.  The  mucus  of  the  trachea,  when 
dried,  would  have  the  same  appearance.  The 
tubular  substances  coughed  up  in  polypus  of  the 
trachea,  present  an  appearance  to  the  eye  very 
different,  and,  as  has  been  already  observed, 
look  exactly  like  the  coagulable  lymph.  The 
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influence  of  the  air  in  drying  the  mucus  would 
seem  to  extend  but  a little  way  from  the  exter- 
nal surface  of  the  body,  for  the  mucus  is  fluid 
even  in  the  posterior  nostrils. 


Scirrhus  of  the  Trachea* 

\ have  seen  the  Trachea  narrowed  in  its  dia- 
meter for  two  or  three  inches,  thickened  in  its 
substance,  and  upon  the  mucous  membrane 
were  formed  a number  of  little  hard  tubercles. 
This  state  of  the  trachea  was  accompanied  with 
a scirrhous  affection  of  some  absorbent  glands, 
which  closely  adhered  to  it ; and  it  appeared  to 
me  that  the  disease  in  the  glands  had  spread,  so 
as  to  affect  the  trachea. 

Rings  of  the  Trachea  Ossified. 

The  Cartilaginous  Rings  of  the  Trachea  oc- 
casionally become  ossified.  When  the  Ossifica- 
tion is  inconsiderable,  the  function  of  the  trachea 
will  hardly  be  affected  by  it;  but  where  the 
rings  are  entirely  ossified,  the  flexibility  of  the 
trachea  must  be  much  lessened,  and  its  cavity 
will  not  admit  of  being  so  much  contracted  as 
in  the  healthy  state,  by  the  action  of  the  mus- 
cular fibres,  which  form  a part  of  its  structure. 
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In  consequence  of  this,  the  mucus  which  is 
occasionally  accumulated,  will  not  be  so  readily 
expelled  by  coughing,  and  probably  the  air  will 
not  be  thrown  out  in  so  small  a column,  nor  with 
so  much  momentum. 

Ulcers  of  the  Trachea, 

The  Trachea  is  doubtless  liable,  like  other 
parts  of  the  body,  to  the  process  of  Ulceration, 
Irom  causes  acting  immediately  on  itself;  but 
in  the  instances  which  I have  seen,  the  ulcer- 
ation has  been  connected  with  ulceration  of  the 
oesophagus.  As  the  oesophagus  is  more  liable  to 
this  disease,  it  is  probable  that  in  such  cases  the 
ulceration  has  begun  in  the  oesophagus,  and 
spread  to  the  trachea. 

Diseased  Appearances  of  the  (Esophagus, 

The  CEsophagus  is  frequently  lined  with  a 
layer  of  coagulable  lymph,  which  is  continued 
from  the  cavity  of  the  mouth. 

This,  it  is  said,  sometimes  extends  over  the 
whole  intestinal  canal;  but  I believe  this  appear- 
ance to  be  extremely  rare,  and  it  commonly 
terminates  at  the  lower  end  of  the  oesophagus* 
The  mucous  membrane  of  the  mouth  is  at  the 

SO 
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same  time  mucli  more  vascular  than  in  its  natural 
state,  showing  a deep  red  colour  ; but  in  examin- 
ations after  death  the  appearance  of  greater 
redness  is  sometimes  scarcely  observable  in  the 
oesophagus.  This  disease  is  known  under  the 
name  of  Aphthae,  and  is  much  more  often  to  be 
observed  in  the  living  than  in  the  dead  body. 


Spasmodic  Stricture  of  the  (Esophagus, 

\ 

The  CEsophagus  is  liable  to  Stricture,  pro- 
duced  by  the  contraction  of  its  muscular  fibres 
at  some  particular  part.  This  disease  is  most 
common  in  women  whose  constitutions  are  deli- 
cate, and  much  subject  to  nervous  influence. 
When  such  a disease  is  examined  in  the  dead 
body,  the  oesophagus  is  found  to  be  more  or 
less  contracted  in  some  part  of  it,  and  it  feels 
harder  than  usual,  as  happens  to  all  muscles  in 
a contracted  state.  There  is  no  appearance  of 
I diseased  structure  usually  combined  with  it.  I 
I can  suppose,  however,  that  this  contraction 
I might  lay  the  foundation  of  a permanent,  and 
I even  a fatal  disease.  The  muscular  flbres  of 
' the  oesophagus  might  so  press  on  the  mucous 
membrane,  as  to  excite  inflammation  in  it,  which 
might  advance  to  suppuration,  and  would  most 
probably  terminate  fatally. 
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Stricture  from  Puchermg  of  the  inner  Membrane 

of  the  (Esophagus, 

I once  saw  a very  unusual  Stricture  of  the 
CEsophagus.  It  consisted  in  its  mucous  mem- 
brane being  puckered,  so  as  to  form  a narrow- 
ness of  the  canal  at  a particular  part,  which 
would  hardly  allow  a common  garden  pea  to 
pass.  There  was  no  appearance,  however,  of 
diseased  structure  in  the  mucous  membrane 
which  was  so  contracted,  and  the  muscular  part 
of  the  oesophagus  surrounding  it  was  perfectly 
sound.  This  disease  was  very  slow  in  its  pro- 
gress, for  the  person  in  whom  it  took  place  had 
been  for  many  years  affected  with  a difficulty  of 
swallowing,  and  could  only  swallow  substances 
of  an  extremely  small  size. 

Stricture  attended  with  Ulcer, 

The  most  common  appearance  of  disease  in 
the  CEsophagus,  is  that  of  an  Ulcer  in  its  cavity. 
Ulcers  of  the  oesophagus  are  sometimes  of  a 
common  nature,  but  most  frequently  they  are 
attended  with  a scirrhous  affection.  When  they 
arise  from  common  inflammation,  the  structure 
of  the  oesophagus  immediately  surrounding  the 
ulcer  is  but  little  thickened,  and  there  is  an  ap- 
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pearance  of  the  usual  erosion  in  ulcers.  When 
» the  ulcer  is  of  a scirrhous  nature,  the  (^esophagus 
in  the  neighbourhood  is  very  much  thickened, 
and  is  very  hard  in  its  texture.  When  this 
texture  is  examined,  it  either  consists  of  a hard, 
uniformly  fleshy  substance,  or  is  a little  inter- 
sected by  membranes,  or  is  gristly.  Under 
such  circumstances  the  canal  of  the  oesophagus 
is  always  more  or  less  narrowed,  and,  in  some 
cases  almost  wholly  obliterated.  It  is  worthy 
of  remark,  that  these  ulcers  happen  most  fre- 
quently, either  immediately  under  the  pharynx, 
or  near  the  cardia. 

Any  substance  capable  of  irritating  the  mu- 
cous membrane  of  the  oesophagus,  by  having 
sharp  hard  projections,  will  doubtless  be  more 
likely  to  affect  the  oesophagus,  where  it  first 
enters  into  it.  In  an  oesophagus,  therefore, 
predisposed  to  scirrhus,  such  an  accident  may 
I prove  an  exciting  cause,  and  the  disease  will 
I more  frequently  take  place  at  its  upper  end. 

At  the  cardia,  too,  there  is  a peculiar  arrange- 
I ment  of  the  muscular  fibres,  which  are  capable 
I of  acting  in  some  degree  like  a sphincter,  and 
which  probably  produce  on  many  occasions  a 
narrowness  of  the  canal  there.  This  will  render 
the  oesophagus  at  the  cardia  more  liable  to  be 
injured  by  the  passage  of  any  hard  substance, 
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and  may,  ultimately,  lay  the  foundation  of  a 
scirrhous  ulcer.  This  is  the  account  which 
William  Hunter  used  to  give  of  the  frequent 
situation  of  ulcers  at  the  upper  and  lower  ex- 
tremities of  the  oesophagus.  It  happens,  how- 
ever, most  commonly,  that  ulcers  of  the  oeso- 
phagus arise  spontaneously,  or,  in  other  words, 
from  causes  which  we  cannot  ascertain.  When 
an  ulcer  takes  place  at  the  upper  end  of  the 
oesophagus,  it  is  apt  to  spread  into  the  substance 
of  the  thyroid  gland ; in  this  case  the  gland 
becomes  hard,  enlarged,  and  ulcerated  : but  in 
some  instances  it  has  been  known  to  enlarge, 
where  the  ulcer  of  the  oesophagus  had  not 
spread  so  far  as  to  reach  it. 

(Esophagus  Cartilaginous, 

A portion  of  the  CEsophagus  has  been  ob- 
served by  some  anatomists  to  be  converted  into 
Cartilage,  and  to  have  its  diameter  at  that  part 
very  much  diminished  in  size.*  This  was  pro- 
bably only  a striking  example  of  the  gristly 
texture  above  described. 


* Vid.  Bonet.  tom.  ii.  p.  32. 
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Fungus  in  the  Pharynx, 

I have  seen  an  instance  of  a Fungus  arising 
on  the  inside  of  the  Pharynx  and  the  upper  end 
of  the  CEsophagus  ; this  is  to  be  considered  as  a 
rare  disease.  When  cut  into,  it  appeared  to 
have  a fibrous  structure,  disposed  in  some  mea- 
sure at  right  angles  to  the  mucous  membrane 
upon  which  it  was  formed,  and  it  was  ulcerated 
on  its  surface. 


I 

I 

Scrofulous  Swelling  in  the  Pharynx, 

It  has  occurred  to  me  to  see  a Scrofulous 
Swelling  at  the  lower  end  of  the  Pharynx  and 
beginning  of  the  CEsophagus.  When  cut  into, 
it  appeared  to  consist  of  the  same  kind  of  matter 
as  a scrofulous  absorbent  gland.  It  grew  on 
that  side  of  the  pharynx  which  is  next  tlie  la- 
rynx, and  the  patient,  for  this  reason,  had  not 
only  lost  almost  entirely  the  power  of  swallow- 
ing, but  was  not  able  to  speak,  except  in  the 
slightest  whisper. 


Pouch  foi'med  at  the  lower  end  of  the  Pharynx, 

The  Pharynx,  at  its  lower  extremity,  has  been 
known  to  be  dilated  into  a Poucli  of  a consider- 
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able  size,  which  passed  behind  the  oesophagus. 
This  may  be  supposed  to  be  very  rare,  but  there 
is  an  instance  of  it  preserved  in  William  Hun- 
ter’s Museum.  The  pouch  in  this  case  began 
to  be  formed  in  consequence  of  a cherry-stone 
having  rested  there  for  some  time,  and  which 
had  made  a kind  of  bed  for  itself.  It  remained 
in  that  situation  for  three  days,  and  then  was 
brought  up  by  a violent  fit  of  coughing.  A part 
of  the  food  always  rested  afterwards  in  the  cavity 
made  by  the  cherry-stone,  and  thus  gradually 
enlarged  it.  At  length,  in  the  course  of  about 
five  years,  the  cavity  was  enlarged  into  a bag  of 
considerable  size,  sufficient  to  contain  several 
ounces  of  fluid.  This  bag  passed  down  a good 
way  behind  the  oesophagus,  and  the  oesophagus 
necessarily  acquired  a valvular  communication 
with  it.  In  proportion  as  the  bag  enlarged,  this 
valvular  communication  must  have  become 
more  and  more  complete,  till  at  length  every 
kind  of  food  must  have  rested  in  the  bag,  and 
could  not  pass  into  the  oesophagus.  In  this 
way  the  person  was  destroyed.  The  lower  end 
of  the  pharynx  is,  perhaps,  the  only  part  of  the 
canal  where  such  an  accident  can  happen. 

The  pharynx  is  not  contracted  gradually,  so  • 
■ as  to  lose  itself  insensibly  in  the  oesophagus,  but 
contracts  itself  rather  suddenly  at  its  lower  end. 
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Hence  a little  recess  is  formed,  in  which  an 

extraneous  body  may  occasionally  rest.  This 

would  be  most  apt  to  happen  at  the  posterior 

part ; so  that  if  the  recess  should  be  enlarged 

mto  a cavity,  it  would  generally  pass  behind  the 

oesophagus.  The  particulars  of  this  singular 

case  have  been  published  in  the  Medical  Obser- 
. vations.* 


T//e  descending  Aorta, 

Iheie  is  scarcely  any  other  disease  of  the 
descending  Aorta  within  the  posterior  medias- 
tinum, besides  its  enlargement.  This  some- 
times takes  place  in  a great  degree,  and  is  at- 
tended with  a diseased  state  of  the  coats  of  the 
Aorta.  The  coats  become  irregularly  thickened, 
and  more  readily  divisible  from  each  other,  than 
in  a healthy  state.  Little  thin  laminm  of  bone 
aie  fiecjuently  formed  behind  the  mucous  mem- 
biane,  and  small  masses  of  curdy  matter  are 
there  deposited.  It  is  rare  that  this  part  of  the 
aorta  becomes  enlarged,  unless  there  be  a ge- 
neral disposition  to  enlargement  over  the  arterial 
system. 


* See  the  Medical  Observations,  vol.  iii.  p.  85. 
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The  Vena  Azygos  Varicose. 

The  Vena  Azygos  is  very  seldom  diseased. 
I have  seen  it,  however,  varicose,  and  very 
much  enlarged.  This  change  took  place 
from  particular  circumstances:  a considerable 
portion  of  the  vena  cava  inferior  had  become 
obliterated;  in  consequence  of  this,  the  usual 
vena  azygos,  together  with  an  uncommon  one 
on  the  left  side,  were  the  only  channels  through 
which  the  blood  could  return  by  a circuitous 
route  to  the  heart ; they  were,  therefore,  neces- 
sarily, from  the  impetus  of  the  blood,  much 
enlarged,  and  for  the  same  reason,  likewise  va- 
ricose. This  case  is  more  particularly  described 
in  Vol.  I. 


Vena  Azygos  Ruptured. 

The  Vena  Azygos  has  been  known  to  be  ^ 
ruptured,  when  very  much  distended  with  i 
blood.*  Such  a case  has  not  come  under  my 
own  observation,  and  I believe  it  to  be  very  un- 
common. 


^ Vid.  Morgagni,  epist,  xxvi.  art,  29. 
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The  Thovcicic  Duct  Varicose, 

The  Thoracic  Duct  is  subject  to  very  few 

diseases.  I have  never  seen  any  other,  except 

tiiat  of  its  being  very  much  enlarged  and  vari- 
cose. 

In  the  instance  to  which  I allude,  it  was  very 
nearly  as  large  as  the  usual  size  of  the  subclavian 
vein,  but  nothing  could  be  detected  in  the 
neighbouring  parts,  capable  of  accounting  for 
this  appearance.  There  was  no  obstruction  at 
the  entrance  of  the  thoracic  duct  into  the  venal 
system,  which  might  naturally  have  been  ex- 
pected.  This  diseased  appearance  of  the  tho- 
racic  duct  has  been  taken  notice  of  by  Mr. 

Ciuikshank,  in  his  Treatise  on  the  Absorbent 
System.* 


Thoracic  Duct  Obstructed. 

The  Thoracic  Duct  has  been  known  to  be 
obstructed  by  an  earthy  matter  deposited  in  its 
cavity.t  It  does  not  necessarily  happen  when 
the  thoracic  duct  is  at  some  part  obstructed, 
that  chyle  is  prevented  from  entering  into  the 

* See  Second  edition,  p.  207 ; and  it  is  represented  in  an 
engraving,  plate  v. 

t Via,  Lieutaiul;  toni.  ii.  p.  93. 
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system  of  blood-vessels.  The  thoracic  duct 
sometimes  sends  off  one  or  more  considerable 
branches,  which  unite  again  with  the  principal 
trunk.  If  under  such  circumstances  an  obstruc- 
tion should  take  place  in  a part  of  the  principal 
trunk,  between  the  origin  and  termination  of 
those  branches,  no  bad  effect  would  follow ; 
one  or  more  of  these  brandies  would  become 
enlarged,  and  convey  the  chyle  in  its  full  quan- 
tity to  the  blood. 

Thoracic  Duct  Ruptured. 

The  Thoracic  Duct  has  also  been  known  to 
be  ruptured,  although  this  is  exceedingly  rare. 

Absorbent  Glands  Scrofulous. 

The  Absorbent  Glands  in  the  posterior  medi- 
astinum, as  well  as  in  every  other  part  of  the  * 
body,  are  liable  to  several  diseases.  The  most  I 
common  morbid  affection  is  Scrofula.  In  this 
case  the  glands  are  frequently  a good  deal  en- 
larged, and  sometimes  feel  a little  softer  to  the 
touch  than  in  a healthy  state.  When  cut 
into,  they  sometimes  exhibit  very  much  the  na- 
tural appearance ; but  it  is  more  common  to 
find  that  some  of  them  contain  a white,  soft, 
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cheesy  matter,  mixed  with  a thick  pus : this  is 
the  most  decided  mark  of  a scrofulous  affection. 
Wiien  the  absorbent  glands  in  this  situation  are 
very  much  enlarged,  they  necessarily  produce 
some  difficulty  of  breathing,  by  pressing  both 
on  the  lungs  and  on  the  trachea.  They  may 
also  occasion  some  difficulty  in  swallowing. 


Absorbent  Glands  Scirrhous, 

I have  seen  the  Absorbent  Glands  in  the 
neighbourhood  of  the  trachea  affected  with 
Scirrhus,  although  this  is  a rare  disease.  They 
were  much  enlarged  and  very  hard  to  the 
touch.  When  cut  into,  they  exhibited  a hard 
texture,  somewhat  intersected  by  membrane, 
resembling  what  is  called  scirrhus  in  parts  of 
the  body.  The  trachea  in  contact  with  these 
glands  was  also  affected.  In  this  case  the 
thyroid  gland  was  scirrhous,  and  it  is  probable 
that  the  disease  spread  from  the  thyroid  to  the 
absorbent  glands,  and  thence  to  the  trachea. 

Absorbent  Glands  converted  into  Bone, 

Tlie  Absorbent  Glands  near  the  Trachea  are 
sometimes  converted  into  a bony  or  earthy  mat- 
ter j and  I think  that  this  disease  is  more  com- 
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mon  in  the  absorbent  glands  at  the  root  of  the 
trachea,  than  in  any  other  part  of  the  body. 
These  glands,  when  so  diseased,  by  pressing 
against  the  trachea  or  oesophagus,  occasionally 
produce  ulcers  in  them. 

The  Anterior  Mediastinum* 

By  the  Anterior  Mediastinum,  is  meant  the 
space  inclosed  between  the  laminae  of  the  pleura, 
which  pass  from  the  sternum  to  the  pericar- 
dium ; it  contains  little  else  than  cellular  mem- 
brane, with,  perhaps,  a small  portion  of  fat ; 
and  in  the  younger  subject  the  thymus  gland. 
It  is  seldom  found  with  any  diseased  appearance 
in  it.  Abscesses  are  occasionally  formed  there. 
Water  is  sometimes  found  in  the  cells  of  its 
cellular  membrane.  I have  also  seen  air  accu- 
mulated in  these  cells. 

Fat  is  occasionally  deposited  in  the  medias- 
tinum in  considerable  quantity.  When  the 
quantity  is  very  large,  it  has  been  known  to 
disturb  the  functions  both  of  the  heart  and  lungs. 

Scrofulous  Tumours  have  also  been  known 
to  be  formed  in  the  anterior  mediastinum,  but 
this  morbid  appearance  occurs  very  rarely.* 
Two  or  three  small  absorbent  glands  are  sitii- 

* See  Portal  s Anatomic  Mcdicalc,  tom.  v.  p.  30. 
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atecl  in  the  anterior  mediastinum,  and  these 
may  occasionally  be  enlarged  from  scrofula,  but 
I do  not  recollect  to  have  seen  any  instance  of 
this  having  taken  place. 

Diseased  Appearances  of  the  Thymus  Gland. 

The  Thymus  Gland  is  subject  to  few  diseases, 
and  is  only  of  temporary  existence  j few  in- 
stances therefore  of  morbid  structure  have  been 
observed  in  it. 

It  seems  very  little  disposed  to  inflamma- 
tion ; as  abscesses  have  occurred  in  it  very 
rarely,  and  have  been  but  little  noticed  by 
authors. 

It  is  more  liable  to  be  enlarged  in  its  size, 

t 

and  to  become  hard  in  its  texture.  I once  saw 
an  instance  of  this  sort,  but  I had  not  an  oppor- 
tunity of  examining  it  minutely. 

Small  Calculi  have  have  been  said  to  be  occa- 
sionally formed  in  the  thymus  gland.* 


SYMPTOMS. 

Inflammation  of  the  Thyroid  Gland  may  be 
known  by  an  increase  of  its  size  and  firmness, 

* See  Soemmering’s  Translation,  p.  6L 
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by  pain  lelt  in  it,  which  is  increased  on  pres- 
sure, and  which  is  probably  also  increased 
during'  the  act  of  swallowing.  It  may  be  dis- 
tinguished from  some  other  swellings  of  the 
gland,  as,  for  instance,  from  bronchocele,  by  its 
rapid  progress,  by  the  feeling  of  pain,  and  by 
its  not  increasing  to  a very  large  size. 

It  is  worth  while  to  remark,  that  practitioners 
ought  to  be  particularly  cautious  to  prevent  In- 
flammation of  the  Thyroid  Gland  from  advanc- 
ing to  suppuration.  If  it  should  suppurate,  and 
the  pus  be  evacuated  externally,  there  will  be  a 
scar  in  the  neck  ; and  if  the  abscess  should  point 
internally  the  pus  will  probably  make  its  way  into 
the  cavity  of  the  larynx  or  of  the  trachea,  and 
suffocate  the  patient.  There  is  a preparation  in 
William  Hunter’s  Museum,  showing  the  fatal  ter- 
mination of  inflammation  in  the  thyroid  gland. 
Every  means  should  be  attempted  to  make  the  in- 
flammation terminate  in  resolution.  When  inflam- 
mation of  the  substance  of  any  part  terminates 
in  resolution,  the  blood  vessels  gradually  return 
to  their  natural  mode  of  action,  and  their  natural 
size  : the  deep-seated  absorbents  are  at  the  same 
time  excited  to  an  increased  exertion,  so  as  to 
remove  the  blood  and  the  coagulable  lymph, 
which  had  been  extravasated  during  the  inflam- 
mation. This  is  one  of  the  chief  uses  of  the 
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absorbent  vessels  which  are  distributed  through 
the  substance  of  parts.* 


Bronchocele  may  be  distinguished  from  other 
swellings  of  the  Thyroid  Gland,  by  its  slow 
growth,  by  the  size  at  which  it  is  capable  of  ar- 
riving, by  its  want  of  pain,  by  its  commonly  oc- 
curring at  an  early  period  of  life,  by  the  sensa- 
tion it  yields  to  the  touch,  which  is  that  of  more 
or  less  firmness,  but  not  of  great  hardness,  and 
by  the  health  being  unaffected  by  it. 

Scirrhus  of  the  Thyroid  Gland  may  be  distin- 
guished from  other  swellings  of  it,  by  great 

* In  the  reduction  of  some  of  the  deeper  seated  parts  of 
the  body  from  a state  of  enlargement  to  their  natural  size, 
there  is  a strong  proof  of^  a consent  or  sympathy  existing 
between  the  superficial  and  deeper  seated  absorbent  vessels. 
When,  for  instance,  a swelled  testicle  is  reduced  to  its  na- 
tural size  by  rubbing  mercurial  ointment  upon  the  surhice 
of  the  scrotum,  it  cannot  be  supposed  that  any  part  of  the 
ointment  comes  in  contact  with  the  absorbent  vessels  be- 
longing to  the  substance  of  the  testicle  ; yet  these  absorb- 
ents are  excited  to  an  increased  action  by  the  application 
of  the  ointment,  and  the  testicle  is  at  length  reduced  to  its 
natural  size.  This  effect  should  seem  only  capable  of  beino- 
explained  on  the  principle  of  a consent  or  sympathy  cxistincr 
between  the  absorbents  of  the  scrotum  and  the  absorbents 
of  the  substance  of  the  testicle,  by  which,  when  the  for- 
mer are  stimulated,  the  latter  are  roused  to  an  increased'- 
action. 
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hardness,  by  occasional  darting  pains  in  the 
gland,  and  by  this  affection  being  most  apt  to 
occur  in  persons  of  an  advanced  age.  The  swell- 
ing likewise  in  scirrhus  of  the  thyroid  gland  is 
seldom  so  large  as  in  bronchocele. 

Ossification  in  the  Thyroid  Gland  can  only 
be  ascertained  by  an  accurate  examination  of 
the  part  affected.  If  the  ossification  be  upon 
the  surface  of  the  gland,  the  bony  matter  will 
be  distinctly  felt  under  the  skin  ; but  if  it  should 
be  deeply  seated,  it  will  be  felt  more  obscurely, 
so  as  to  leave  the  nature  of  the  disease  doubtful. 
When,  however,  it  has  made  further  progress,  it 
will  become  perfectly  distinct. 

When  the  Cartilages  of  the  Larynx  are  con- 
verted into  Bone,  the  voice  becomes  hoarse,  or  is 
sometimes  changed  into  a whisper.  This  may  be 
easily  explained,  by  the  circumstance  of  the  car- 
tilages of  the  larynx  having  lost  their  flexibility, 
and  being  thereby  rendered  incapable  of  those 
finer  motions  which  it  is  reasonable  to  imagine 
have  considerable  influence  on  the  voice.  In  the 
cases  which  I have  had  an  opportunity  of  ex- 
amining, the  ligaments  which  unite  the  cartilages 
were  natural  in  their  structure ; had  they  been 
changed  into  bone,  all  the  motions  of  the  larynx 
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would  have  been  lost.  It  would  then  have  been 
useless  as  the  chief  instrument  of  voice  ^ but  what 
would  be  the  exact  effect  of  such  a change  on  vari- 
ous sounds  transmitted  through  the  trachea  and 
tlie  larynx,  it  is  extremely  difficult  to  determine. 
In  some  instances,  where  the  cartilages  of 
the  larynx  were  converted  into  bone,  there 
was  a total  inability  of  swallowing,  which  de- 
stroyed the  patients.  On  examination  after 
death,  no  disease  was  observable  either  in  the 
pharynx  or  in  the  oesophagus.  This  inability  of 
swallowing  was  probably  produced  by  some  of 
the  ossified  cartilages  being  enlarged  posteriorly 
by  a morbid  growth,  so  as  to  encroach  very 
much  on  the  cavity  of  the  pharynx.* 

When  Ulcers  have  taken  place  in  the  cavity 
of  the  Larynx,  there  is  a fixed  pain  in  the  situ- 
ation of  this  organ,  difficulty  of  breathing,  and 
the  patient  can  only  speak  in  a whisjier.  This 
state  of  the  larynx  is  accompanied  with  more  or 
less  of  symptomatic  fever. 

* This  occurred  in  a case  described  by  Dr.  Travers  ot 
Newark,  in  Part  I.  of  the  Vlltb  Volume  of  the  Medlco- 
Chirurgical  Transactions,  p.  151  & 152.  Dr.  llobertson  of 
Greenwich  Hospiml  had  observed  tlie  inability  of  swallowim. 
in  one  or  two  similar  cases.  ^ 
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The  Symptoms  which  attend  Catarrh  are  too 
well  known  to  require  being  mentioned.  When 
there  is  a sense  of  soreness  in  this  disease,  pass- 
ing down  the  middle  of  the  chest,  it  arises  from 
a considerable  inflammation  of  the  mucous 
membrane  of  the  trachea.  This  inflammation 
soon  goes  ofl^  but  the  increased  secretion  from 
the  glands  of  the  trachea  often  remains  for  a 
good  while  afterwards. 

The  Inflammation  of  the  Mucous  Membrane 
of  the  trachea,  which  is  sometimes  to  be  found 
in  consumptive  patients,  continues  more  or  less 
throughout  the  course  of  the  disease  in  the 
lungs. 

The  Symptoms  of  Croup  are,  symptomatic 
fever,  difficulty  of  breathing,  a wheezing  or 
croaking  noise  on  inspiration,  a hoarse  voice,  and 
a sort  of  ringing  sound  during  coughing  : por- 
tions of  a whitish  membrane  and  pus  are  also 
occasionally  coughed  up.  It  may  perhaps  be 
reasonable  to  suppose  that  the  whitish  mem- 
brane is  formed  by  some  peculiar  action  of  the 
blood  vessels  of  the  mucous  surface  of  the 
larynx  and  of  the  trachea,  which' is  superadded  to 
inflammation.  In  common  inflammation  of  the 
mucous  surface  of  the  larynx  and  trachea,  there 
is  merely  an  increased  secretion  of  mucus,  or 
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sometimes  of  pus ; but  in  croup  an  adventitious 
membrane  is  always  formed.  This  gives  some 
probability  to  the  supposition  advanced  ; and  it 
may  perhaps  serve  to  explain  why  croup  is  so 
rarely  cured  by  the  means  which  are  known  to 
remove  common  inflammation. 


The  Symptoms  which  attend  a Polypus  of 
the  Trachea  are,  difiiculty  of  breathing,  a dry 
cough,  and  a frequent  pulse,  without  any  signs  of 
inflammation.  These,  however,  would  not  en- 
able physicians  to  discriminate  this  disease  from 
several  others,  if  portions  of  the  polypus  were 
not  frequently  coughed  up.  The  disease  is  apt 
to  continue  for  a great  length  of  time. 


The  Symptoms  attending  Spasmodic  Stric- 
ture of  the  CEsophagus  sufficiently  characterize 
the  nature  of  the  disease.  The  difficulty  of 
swallowing  is  not  constant,  but  occasional.  It 
comes  on  and  goes  off  suddenly ; and  such 
changes  are  frequent.  There  is  no  emaciation 
of  the  body,  and  the  person  generally  seems  to 
be  in  good  health. 


Stricture  of  the  GEsophagus,  which  depends 
on  a puckering  of  the  mucous  membrane,  is 
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slow  in  its  progress.  It  may  continue  for  a 
great  many  years,  and  the  person  seems  to  be  in 
good  health,  except  for  difficulty  of  swallowing. 
The  difficulty  is  constant,  which  distinguishes 
it  from  a mere  spasmodic  contraction  of  the 
muscular  fibres  of  the  oesophagus. 


The  Symptoms  which  belong  to  Stricture  of 
the  CEsophagus  depending  on  scirrhous  thicken- 
ing and  ulcer,  sufficiently  distinguish  it  from  the 
other  two  diseases.  The  difficulty  of  swallow- 
ing is  little  at  first,  and  gradually  becomes 
worse,  but  is  constant.  When  the  disease  has 
made  considerable  progress,  the  food  is  fre- 
quently rejected,  and  along  with  it  there  occa- 
sionally passes  up  some  pus.  The  pulse  at 
first  is  natural,  but  in  the  advanced  stages  of 
the  complaint  is  frequent ; and  towards  its  ter- 
mination the  body  becomes  extremely  emaciated. 
The  parts  in  the  neighbourhood  of  the  disease 
are  irritated  to  an  increased  secretion,  which 
often  produces  a cough  or  hawking.  Although 
towards  the  end  of  this  disease  hardly  any 
nourishment  can  be  got  into  the  stomach,  yet 
the  feeling  of  hunger  is  described  as  not  being 
distressing. 
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When  there  is  a Fungus,  or  a Scrofulous 
Tumour  in  the  CEsophagus,  the  Symptoms  cor- 
respond, I believe,  very  much  with  those  of  the 
scirrhous  stricture  of  the  oesophagus  just  de- 
scribed. 
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DISEASED  APPEARANCES  WITHIN  THE  CAVITY  OF 

THE  ABDOMEN. 

Ascites. 

Ascites,  or  Dropsy  of  the  cavity  of  the  Abdo- 
men, is  a very  frequent  disease,  and  is  not  con- 
fined to  any  age  or  sex.  I have  seen  several 
instances  of  it  in  children  under  ten  years  of 
age ; but  it  is  much  more  common  at  the 
middle  and  more  advanced  periods  of  life. 
It  is  also  more  common  in  the  male  than  in 
the  female  sex.  When  water  is  accumulated 
in  large  quantity  in  the  cavity  of  the  abdo- 
men, the  superficial  veins  are  generally  a good 
deal  distended  witli  blood,  which  probably  arises 
from  the  pressure  of  the  water  upon  the  deeper 
seated  veins ; but  this  distinction  is  some- 
times hardly  observable,  even  when  the  accu- 
mulation of  the  water  is  very  considerable.  The 

ft' 

skin  at  the  umbilicus  is  also  often  protruded, 
yielding  easily  to  pressure  ; but  this  is  not  uni- 
versally the  case.  On  many  occasions  the  protru- 
sion can  hardly  be  seen,  though  the  water  be 


DISEASED  APPEARANCES,  &C.  l!3 

RccuniLiIatcd  in  large  (]uantity.  On  opening 
the  cavity  of  the  abdomen,  a larger  of  smaller 
quantity  of  fluid  is  observed,  which  is  2*ene- 
rally  of  a brownish  colour ; but  the  colour  va- 
ries according  to  circumstances.  When  there 
IS  a scirrhous  liver  accompanying  the  dropsy, 
the  water  is  commonly  of  a yellowish  or  greenish 
colour.  This  arises  from  a mixture  of  the  bile 
with  the  water ; and  under  such  circumstances 
there  is  almost  always  a jaundice  colour  of  the 
skin.  I have  seen  the  * water  in  ascites  of 
a chocolate  or  coffee  colour ; but  this  appear^ 
ance  is  rare.  In  a case  of  this  kind  which  I ex- 
amined particularly,  the  water  was  thicker  than 
that  of  ascites  usually  is  ; but  it  had  the  common 
properties,  as  far  as  could  be  known  from  the 
application  of  heat  and  of  acids.  When  none  of 
the  viscera  of  the  abdomen  are  diseased,  the 
water  in  ascites  resembles  the  serum  of  the 
blood  in  its  colour,  as  well  as  in  its  other  pro- 
perties. 

While  water  is  accumulated  in  the  cavity  of 
the  abdomen,  the  intestinal  canal  is  frequently 
found  to  be  somewhat  in  a contracted  state  ; 
but  often  this  is  not  observable.  In  many  cases 
of  ascites  the  liver  is  diseased,  being  hard  and 
tuberculated,  as  shall  be  explained  particularly 
when  treating  of  the  diseases  of  the  liver.  In 
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some  cases  too,  the  spleen  has  been  found  to  be 
enlarged  and  hard. 

Ascites  is  not  necessarily  connected  with  the^ 
accumulation  of  water  any  where  else  in  the 
body ; but  it  frequently  happens  that  this  dis- 
ease is  accompanied  with  the  accumulation  of 
water  in  the  chest,  and  under  the  skin,  particu- 
larly of  the  lower  extremities. 

Chyle  ill  the  Cavity  of  the  Pentonceum. 

Chyle  has  occasionally  been  observed  effused 
into  the  cavity  of  the  Peritonseum,  from  the 
rupture  of  some  lacteal  vessels ; but  this  morbid 
appearance  has  occurred  very  rarely.  In  the 
cases  to  which  I allude,  the  mesenteric  glands 
were  scrofulous,  and  some  of  the  lacteals 
were  ruptured,  probably  from  the  great  obstruc- 
tion to  the  passage  of  the  chyle  through  these 
glands,* 


Irfammation  of  the  Peritonoeiim. 

The  Peritonaeum  is  not  uncommonly  inflamed, 
although  it  is  by  no  means  so  liable  to  this  dis- 
ease as  the  pleura.  There  is  a cause  of  inflam- 


* See  Portal’s  Anatomie  Medicale,  tom.  v.  p.  115.  • 
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ination  in  it  peculiar  to  women,  which  depends 
on  a certain  state  of  the  womb  after  parturitioiie 
There  is  also  a variety  of  causes  producing  it, 
which  are  equally  applicable  to  both  sexes,  so 
that  it  is  frequently  found  in  men,  and  also  in 
women  who  have  not  been  pregnant. 

When  inflammation  has  taken  place  in  the 
peritonaeum,  several  appearances  are  observable 
in  opening  the  body.  The  peritongeum  is 
thicker  than  in  its  natural  state,  more  pulpy, 
and  less  transparent;  and  it  is  crowded  with  a 
number  of  very  small  vessels,  containing  florid 
blood.  When  a portion  of  the  inflamed  peri- 
tonaeum is  separated  from  the  abdominal  mus- 
cles, there  is  commonly  no  appearance  what- 
ever of  the  inflammation  having  spread  into  the 
muscles ; but  where  the  peritonaeum  covers  the 
intestinal  canal,  the  inflammation  is  sometimes 
found  to  have  penetrated  not  only  into  the  mus- 
cular coat  of  the  intestines,  but  even  into  the 
mucous  membrane.  The  reason  of  this  differ- 
ence probably  is,  that  the  peritongeum  is  less 
connected  with  the  abdominal  muscles  than  with 
the  intestinal  canal,  so  that  the  inflammation 
passes  less  readily  from  the  peritonaeum  to  the 
former  than  to  the  latter  part. 

Inflammation  of  the  peritonaeum  is  sometimes 
slight  and  partial ; at  other  times  is  great  and 
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is  spread  over  the  whole  membrane.  When  it 
is  slight,  and  affects  that  part  of  the  peritongeum 
which  is  connected  with  the  intestinal  canal,  it 
often  forms  broad  surfaces  of  inflammation, 
which  run  like  bands  along  the  course  of  the 
intestines,  and  are  bounded  by  the  contact  of 
different  portions  of  the  intestines  among  them- 
selves. In  this  case  the  coats  of  the  intestines 
are  not  thicker  than  usual,  the  inflammation  be- 
ing slight,  and  confined  to  the  peritongeum 
itself.  Where  the  inflammation  is  great,  the  in- 
testines are  much  thicker,  and  more  massy. 
This  evidently  arises  from  the  greater  accumula- 
tion of  blood  in  the  small  blood  vessels,  as  well 
as  from  the  extravasation  of  fluids  into  the  sub- 
stance of  the  intestines,  in  consequence  of  the 
strong  inflammatory  action  of  the  vessels.  The 
mesentery  and  mesocolon  are  much  thicker  than 
in  their  natural  state,  and  there  is  also  a remark- 
able change  in  the  omentum.  It  is  frequently  I 
as  thick  as  a person’s  hand,  and  lies  as  a cir- 
cumscribed mass  along  the  great  curvature  of 
the  stomach.  The  principal  cause  of  the  change 
in  these  parts  is  the  extravasation  of  the  coagu- 
lable  lymph  into  the  cellular  membrane  between 
the  laininge  of  the  peritongeum  which  form 
them. 

In  many  places  there  is  formed  a layer  of  a 
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yellowish  pulpy  matter,  gluing  different  portions 
of  the  abdominal  viscera  together.  This  layer 
is  sometimes  thin  : at  other  times  it  is  of  con- 
siderable thickness,  and  appears  to  be  the  coa- 
gulable  lymph  of  the  blood.  There  is  also  a con- 
siderable quantity  of  a brownish  fluid  in  the 
cavity  of  the  abdomen  resembling  serum,  which 
is  mixed  with  small  shreds  of  coagulable  lymph, 
and  sometimes  with  pus,  giving  it  a turbid  ap- 
pearance. The  quantity  of  the  coagulable 
lymph,  and  of  the  fluid,  is  sometimes  large,  in 
proportion  to  the  degree  of  the  inflammation. 
In  some  instances,  instead  of  serum  a large 
quantity  of  pus  is  found.  Air  too  is  sometimes 
accumulated  in  the  stomach  and  the  intestinal 
canal,  which  had  been  formed  in  the  progress 
of  the  disease.  This  accumulation  of  air  is  most 
common  when  the  inflammation  is  slie^ht  and 
passes  in  bands  along  the  surface  of  the  intes- 
tines. 

Adhesions  in  the  Cavity  of  the  Abdomen. 

When  there  has  been  inflammation  of  the 
peritonaeum  either  generally  or  partially,  suffi- 
cient to  have  formed  a layer  of  coagulable 
lymph,  and  the  patient  has  survived  the  disease, 
the  coagulable  lymph  is  changed  into  a fine 
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transparent  membrane,  which  is  the  membrane 
of  adhesions.  The  time  which  is  occupied  in 
the  change  of  the  coagulable  lymph  into  the 
membrane  of  adhesions,  is  not  very  long ; for  I 
have  had  several  opportunities  of  tracing  the 
gradual  progress  of*  the  change  from  the  one 
into  the  other,  while  the  inflammation  appeared 
to  have  been  recent.  This  membrane  consists 
of  a cellular  substance,  similar  to  the  general 
cellular  membrane  of  the  body,  and  has  a mo- 
derate share  of  vascularity.  It  does  not  naturally 
show  many  vessels  large  enough  to  admit  the 
red  globules  of  the  blood ; but  it  shows  its  vas- 
cularity on  slight  degrees  of  inflammation,  or 
when  its  vessels  have  been  filled  with  fine  injec- 
tion. This  membrane  is  capable  of  elongating  ! 
gradually  by  the  motion  of  the  viscera,  so  as  I 
ultimately  to  be  attended,  in  general,  with  very  j 
little  inconvenience.  I have  very  often  had  an  j 
opportunity  of  observing  these  adhesions,  either  i 
joining  all  the  viscera  of  the  abdomen  more  or  fi 

less  together,  or  joining  some  particular  viscera  ' 
to  each  other. 

Scrofulous  Masses  adhermg  to  the  Pe^'itonceum* 

I have  several  times  had  an  opportunity  of  : 
observing  a white,  soft,  granulated  matter,  ad-  ■ 
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hering  universally  behind  the  Peritonaeum.  In 
some  places  it  formed  a mass  of  considerable 
thickness ; in  others,  it  was  scattered  in  small 
masses.  In  one  case  I recollect  that  it  formed 
a substance  as  thick  as  my  hand,  between  the 
peritonaeum  and  the  abdominal  muscles,  while 
it  was  scattered  in  small  separate  portions  in  the 
mesentery  and  the  peritonaeum  covering  the  in- 
testinal canal.  The  omentum  I have  sometimes 
seen  changed  into  a cake  of  this  substance.  The 
matter  itself  appears  to  be  scrofulous,  for  it 
resembles  exactly  the  structure  of  a scrofulous 
absorbent  gland,  before  pus  is  actually  formed. 
I am  not  at  all  certain  how  far  this  appearance 
of  disease  should  have  been  classed  along  with 
those  of  the  peritonseum  : it  does  not  take  place, 
at  least  in  the  cases  which  I have  seen,  in  the 
peritonaeum  itself  but  behind  it,  yet  at  the  same 
time  adhering  to  it.  It  appears,  however,  upon 
the  whole,  to  be  treated  of  here  with  more  pro- 
priety than  it  could  have  been  any  where  else. 


Scirrhous  Tumours  adhering  to  the  Peritonceimu 

I have  also  seen  some  small  Scirrhous  Tu- 
mours growing  from  the  Peritonaeum.  These 
were  extremely  hard,  of  a white  colour,  and 
resembled  exactiy  in  their  structure  the  cancer- 
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ous  masses  which  are  formed  in  the  stomach. 
What  renders  the  nature  of  the  appearance  I 
allude  to,  beyond  doubt,  is,  that  in  the  same 
body  I found  a cancerous  tumour  of  the 
stomach*  The  cancerous  tumours  of  the  perito- 
naeum were  not  at  all  connected  with  the  latter, 
but  were  in  that  part  of  the  membrane  which 
lines  the  recti  abdominis  muscles,  nearly  oppo- 
site to  the  region  of  the  stomach. 

Cartilaginous  Excrescences  growing  from  the 

Peritonceum, 

In  one  case  I have  seen  a great  many  Cartila- 
ginous Excrescences  growing  from  the  Perito- 
naeum. They  were  of  a small  size,  most  of 
them  being  not  larger  than  a garden  pea,  and 
they  grew  from  every  part  of  the  membrane. 
They  were  a little  softer  than  the  cartilages 
which  cover  the  extremities  of  bones,  but  had 
the  true  structure  of  cartilage. 

Steatomatous  Tumours  adhering  to  the  Perito- 

nceum. 

Steatomatous  Tumours  have  also  been  ob- 
served adhering  to  the  Peritonaeum ; but  these 
are  of  very  rare  occurrence.* 

• See  Soemmering’s  Translation,  p.  70. 
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Hydatids  in  the  Abdomen, 

Hydatids  have  occasionally  been  found  to 
occupy  a portion,  or  even  the  whole  of  the 
cavity  of  the  abdomen.  In  such  cases  they  are 
connected  with  the  viscera,  and  chiefly  with  the 
liver  or  the  spleen.  They  may,  however,  be 
attached  to  any  viscus,  or  to  any  part  of  the 
peritongeum.  This  appearance  of  disease  is  un- 
common. 

Air  in  the  Cavity  of  the  Abdomen, 

Air  has  been  said  to  be  occasionally  accumu- 
lated in  the  cavity  of  the  abdomen,  while  little 
or  none  is  contained  in  the  intestines.*  This  I 
believe  to  be  a very  rare  occurrence.  Air  is 
not  unfrequently  accumulated  in  considerable 
quantity  in  the  intestinal  canal,  while  there  is 
none  in  the  cavity  of  the  abdomen.  When  a 
large  quantity  of  air  is  accumulated  in  the 
bowels,  they  become  greatly  distended,  and 
their  coats  proportionably  thin.  By  the  bowels 
lying  in  close  contact  with  the  peritonaeum 
which  lines  the  muscular  parietes  of  the  abdo- 
men, there  is  the  same  feeling  of  distension 


* Vid,  Lieiitaud,  toni.  i.  p.  432. 
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when  the  hand  is  pressed  against  the  surface  of 
the  abdomen,  the  same  quick  reaction  upon 
removing  the  hand,  and  the  same  hollow  sound, 
when  the  abdomen  is  struck  by  the  fingers  as 
if  that  cavity  itself  had  been  filled  with  air. 
This  has  probably  given  rise  to  the  opinion,  that 
the  air  is  often  contained  in  the  cavity  of  the 
abdomen  ; I can  believe,  however,  that  air  may, 
on  some  occasions,  be  accumulated  in  this  cavity, 
but  it  is  very  uncommon.  A part  of  the  intes- 
tine when  very  much  distended  with  air  may 
burst,  and  a portion  of  the  air  may  escape  into 
the  cavity  of  the  abdomen ; or  the  small  arteries 
of  the  peritonaeum  may  secrete  air  in  the  same 
manner  as  it  appears  to  be  formed  by  the  mu- 
cous membrane  of  the  stomach  and  the  intes- 
tines. Portal  has  mentioned  a remarkable  in- 
stance which  he  met  with  in  a woman  about 
fifty  years  of  age,  in  whose  abdomen,  after  death, 
he  found  a large  quantity  of  air,  not  accom- 
panied with  any  rupture  of  the  intestines,  or 
with  organic  disease  of  any  of  the  abdominal 
viscera.* 


* See  Portal's  Anatomie  Medicale,  tom.  v.  p.  3. 
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Diseased  Appearances  of  the  Omentum.  (Ed.) 

There  is  sometimes  an  enormous  increase  in 
the  natural  (quantity  of*  Fat  in  the  Omentum. 
The  omentum  is  subject  to  Inflammation,  and 
often  contracts  Adhesions  with  contiguous  por- 
tions of  tlie  bowels.*  Fluids  sometimes  collect 
between  its  laminae,  and  I have  found  both 
Sciuhous  and  Haematoid  Tubercles  interspersed 
over  it.  The  omentum  is  also  subject  to  Mal- 
fbimations,  and  in  some  instances  has  been 
found  to  be  twisted  in  such  a manner  round 

portions  of  the  intestinal  canal,  as  to  produce 
Strangulation. 


SYMPTOMS. 

The  Symptoms  which  belong  to  Ascites  are 
almost  too  well  known  to  require  being  men- 
tioned here.  There  is  commonly  a distinct 
feeling  of  fluctuation  on  applying  one  hand 
to  the  abdomen,  and  striking  it  with  the  other ; 
the  urine  is  small  in  quantity,  and  of  a deep 
colour ; there  is  thirst,  often  some  feverish  heat, 
and  a pulse  more  frequent  than  in  health.  The 


* See  page  116. 
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breathing  is  likewise  difficult  when  the  water  is 
accumulated  in  very  large  quantity. 

The  Symptoms  attending  Inflammation  of  the 
Peritonaeum  are  fixed  pain  in  the  abdomen, 
which  may  vary  in  degree,  but  never  disappears, 
with  some  swelling,  and  a great  sense  of  sore- 
ness to  the  touch.  The  bowels  are  often  cos- 
tive, the  pulse  is  frequent  and  hard,  and  the 
other  phaenomena  of  symptomatic  fever  are 
strongly  marked.  When  the  inflammation  is 
slight,  I have  known  the  pain  to  be  very  incon- 
siderable, and  the  pulse  to  be  little  increased  in 
its  frequency,  so  that  inflammation  of  the  peri- 
tonaeum had  not  been  suspected.  On  examin- 
ation, however,  of  the  body  after  death,  no  other 
diseased  appearance  than  a slight  inflammation 
of  the  peritonaeum  was  discoverable. 

There  are  no  Symptoms  which  mark  the  ex- 
istence of  Adhesions  in  the  Abdomen ; and 
they  seem  to  be  attended,  in  general,  with  no 
inconvenience  to  the  functions  which  are  carried 
on  in  that  cavity.  If)  however,  an  adhesion 
should  form  a chord  crossing  a portion  of  intes- 
tine, and  so  pressing  it  as  to  interrupt  its  cavity, 
it  may  produce  a fatal  obstruction. 
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The  Symptoms  which  belong  to  Scrofulous 
and  Scirrhous  Tumours  of  the  Peritonasum  are 
unknown  to  me. 

1 know  of  no  Symptoms  produced  by  Cartila- 
ginous excrescences  growing  from  the  Perito- 
neum. It  is  probable  that  they  are  generally 
not  observable,  or  not  capable  of  being  discri- 
minated. 


When  Hydatids  are  accumulated  in  lare’e 
quantity  in  the  Abdomen,  it  will  require  some 
attention  to  distinguisli  this  disease  from  ascites. 
It  may  be  distinguished,  however,  in  the  follow- 
ing manner.  In  the  case  of  hydatids,  the  feeling 
of  fluctuation  on  striking  the  abdomen  with 
the  hand  will  either  take  place  very  indistinctly, 
or  not  at  all ; whereas  in  ascites  attended  with 
no  extraordinary  symptoms,  it  is  always  distinct. 
The  swelling  in  ascites  is  always  uniform,  but 
in  an  accumulation  of  hydatids  it  is  more  or  less 
unequal.  In  hydatids  it  will  be  found,  on 
enquiry  into  the  history  of  the  case,  that  the 
swelling  first  began  in  some  determined  place, 
whereas  in  ascites  there  is  a gradual  swellino-  of 
the  whole  abdomen. 

It  will  be  more  difficult  to  distinguish  an  ac- 
cumulation of  hydatids  from  a dropsy  of  the 
ovarium  than  from  ascites.  The  distinction 
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between  these  two  diseases  should  seem  to  be 
only  capable  of  being  determined  by  an  accurate 
enquiry  into  the  history  of  the  case.  In  dropsy 
of  the  ovarium  the  swelling  is  first  perceived  on 
the  side  of  the  lower  part  of  the  belly,  and  it 
gradually  increases  upwards,  so  as  to  occupy 
a great  part  of  the  cavity  of  the  abdomen.  As 
hydatids  most  commonly  grow  from  the  liver, 
the  swelling  in  this  case  will  generally  be  first 
sensible  at  the  upper  part  of  the  belly,  and  then 
spread  downwards.  Hydatids,  however,  may 
be  formed  in  any  part  of  the  abdomen,  and 
therefore  were  they  to  begin  to  be  formed  at 
the  side  of  the  lower  part  of  the  belly,  it  seems 
hardly  possible  to  distinguish  the  one  disease 
from  the  other. 


127 


CHAP.  VII, 

DISEASED  APPEARANCES  OF  THE  STOMACH. 

Inflammation  qfl  the  Stomach. 

It  sometimes  Jiappens,  although  not  very  fre- 
quently, unless*  poisons  have  been  swallowed, 
that  Inflammation  takes  place  in  the  Stomach, 
and  spreads  over  a very  considerable  portion  of 
its  mucous  membrane,  or  perhaps  over  the  whole 
of  It.  It  is  much  more  common  for  inflamma- 
tion to  occupy  a smaller  portion  of  the  stomach. 
In  such  cases  the  inflammation  is  generally  not 
very  violent.  The  outside  of  the  stomach,  at 
the  inflamed  part,  shows  a greater  number  of 
small  vessels  than  usual,  but  is  commonly  not 
much  crowded  with  them.  On  opening  the 
stomach,  it  is  found  to  be  a little  thicker  at  the 
inflamed  part,  the  mucous  membrane  is  very 
red  from  the  number  of  small  florid  vessels,  and 

thp  in*  noticed  that  Inflammation  affects  either 

cover*  “^‘"brane,  or  the  outer  or  peritonea! 

^ of  the  stomach,  separately  or  conjointly.  ( 
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there  are  frequently  spots  of  extravasated  blood. 
It  does  not  often  occur  that  common  inflamma- 
tion of  the  stomach  proceeds  to  form  pus,  or  to 
terminate  in  gangrene. 

When  arsenic  has  been  swallowed,  which  is 
the  poison  most  frequently  taken,  the  stomach 
is  affected  with  an  intense  degree  of  inflamma- 
tion. Its  substance  becomes  thicker,  and  there 
is  a very  great  degree  of  redness  in  the  mucous 
membrane,  arising  partly  from  the  great  number 
of  minute  vessels,  and  partly  from  extravasated 
blood.  Portions  of  the  mucous  membrane  are 
sometimes  destroyed,  from  the  violent  action 
that  has  taken  place  in  consequence  of  the  im- 
mediate application  of  the  poison.  I have  also 
seen  a thin  layer  of  coagulable  lymph  thrown 
out  upon  a portion  of  the  inner  surface  of  the 
stomach.  Occasionally  too,  some  part  of  the  • 
arsenic  is  to  be  seen  in  the  form  of  a white 
powder,  lying  upon  different  portions  of  the 
mucous  membrane.  I have  been  informed,  that 
in  two  cases  where  arsenic  had  been  swallowed, 
and  had  destroyed  the  persons  by  producing 
violent  inflammation  of  the  stomach,  ulcers  were 
found,  on  examination  after  death,  at  the 
lower  end  of  the  rectum.  These  persons  had 
never  complained  of  any  disease  in  the  rectum 
previously  to  swallowing  the  arsenic,  and  were 


OF  THE  STOMACH* 


1^9 


apparently  in  good  health.  This  circumstance 
is  stated  from  good  authority,  and  may  have 
been  produced  by  some  of  the  arsenic  having 
passed  along  the  whole  track  of  the  intestines, 
and  being  ultimately  lodged  between  some  of 
the  folds  of  the  inner  membrane  of  the  rectum. 


Appearances  in  Hydrophobia, 

On  opening  the  bodies  of  persons  who  have 
died  from  Hydrophobia,  the  mucous  membrane  of 
the  stomach  is  frequently  found  inflamed  at  the 
cardia,  and  at  its  great  end.  The  mucous  mem- 
brane of  the  pharynx  and  the  oesophagus  is  also 
inflamed.  The  membrane  is  not  thickened  by 
the  inflammation,  but  the  inflammation  spreads 
as  in  erysipelas,  showing  in  some  places  a dis- 
tinct line  of  boundary.  This  inflammation  is 
commonly  not  violent,  and  is  sometimes  hardly 
observable. 


Ulcers  in  the  Stomach, 

Opportunities  occasionally  occur  of  observing 
Ulcers  in  the  Stomach.  These  sometimes  re- 
semble common  ulcers  in  any  other  part  of  the 
body,  but  frequently  they  have  a peculiar  ap- 
pearance. Many  of  them  are  surrounded  with 
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scarcely  any  inflammation,  have  not  irregular 
eroded  edges  as  ulcers  have  generally,  and  are 
not  attended  with  any  particular  diseased  alter- 
ation in  the  structure  of  the  stomach  in  the 
neighbourhood.  They  appear  very  much  as  if, 
some  little  time  before,  a part  had  been  cut  out 
from  the  stomach  with  a knife,  and  the  edges 
had  healed,  so  as  to  present  an  uniform  smooth 
boundary  round  the  excavation  which  had  been 
made.  These  ulcers  sometimes  destroy  only  a 
portion  of  the  mucous  coat  of  the  stomach  at 
some  one  part,  but  occasionally  they  destroy  a 
portion  of  all  the  coats,  forming  an  opening  in 
the  stomach.  When  a portion  of  all  the  coats 
is  destroyed,  there  is  sometimes  a thin  appear- 
ance of  the  stomach  surrounding  the  opening, 
which  has  a smooth  surface,  and  depends  on 
the  progress  of  the  ulceration.  Sometimes  the  • 
stomach  is  a little  thickened  round  the  opening; 
and  at  other  times  it  seems  to  have  the  natural !' 
structure, 

Scirrhus  and  Cancer  of  the  Stomach. 

Scirrhus  and  Cancer  of  the  Stomach  are  not 
very  uncommon  towards  an  advanced  period  of 
life,  and  I think  are  more  frequently  met  with  in 
men  than  in  women.  This  may  probably  depend 
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on  the  greater  intemperance  of  the  one  sex  than 
of  the  other. 

Scirrhus  sometimes  extends  over  almost  the 
whole  of  the  stomach,  but  most  commonly  it 
attacks  one  part  of  it.  The  part  which  is  af- 
fected with  scirrhus  has  sometimes  no  very 
distinct  limit  between  it  and  the  sound  structure 
of  the  stomach,  but  most  commonly  the  limit  is 
very  well  marked.  When  scirrhus  attacks  a 
portion  of  the  stomach  only,  it  is  generally  to- 
wards the  pylorus.  The  principal  reason  of  this 
probably  is,  that  there  is  more  of  glandular 
structure  in  that  part  of  the  stomach  than  in 
any  other;  and  it  would  appear  that  glandular 
parts  of  the  body  are  more  liable  to  be  affected 
with  scirrhus  than  other  parts. 

When  the  whole  stomach,  or  a portion  of  it, 
is  scirrhous,  it  is  much  thicker  than  natural,  as 
well  as  much  harder  in  its  texture.  When  the 
diseased  part  is  cut  into,  the  original  structure 
of  the  stomach  is  frequently  marked  with  suffi- 
cient distinctness,  but  very  much  altered  from 
the  natural  appearance.  The  peritonaeal  cover- 
ing of  the  stomach  is  many  times  thicker  than  it 
ought  to  be,  and  has  almost  a gristly  hardness. 
The  muscular  part  is  also  very  much  thickened, 
and  is  intersected  by  numerous  membranous 
septa.  These  membranous  septa  are,  probably, 
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nothing  else  than  the  cellular  membrane  inter- 
vening between  the  fasciculi  of  the  muscular 
fibres,  thickened  from  the  disease.  The  mu- 
cous membrane  is  also  extremely  thick  and  hard, 
and  not  unfrequently  somewhat  tuberculated  or 
irregularly  elevated  towards  the  cavity  of  the 
stomach. 

It  frequently  happens  that  this  thickened 
mass  is  ulcerated  on  its  surface,  and  then  a 
stomach  is  said  to  be  Cancerous.  Sometimes 
the  mucous  membrane  of  the  stomach  throws  out 
a process  which  terminates  in  a great  many 
smaller  processes,  and  produces  what  has  com- 
monly been  called  a fungous  appearance. 

It  also  happens,  that  the  stomach  at  some  part 
loses  entirely  all  vestige  of  its  natural  structure, 
and  is  changed  into  a very  hard  mass,  of  a 
whitish  colour,  with  some  appearance  of  mem- 
brane intersecting  it : or  it  is  converted  into 
a gristly  substance,  like  cartilage  somewhat 
softened.  The  absorbent  glands  in  the  neigh- 
bourhood are  at  the  same  time  commonly  en- 
larged, white,  and  have  a very  hard  structure. 

Circumscribed  Scirrhous  Tumours  in  the  StomacJu 

I have  seen  several  instances  of  a Scirrhous 
Tumour  being  formed  in  the  Stomach  about  the 
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size  of  a walnut,  while  every  other  part  of  it 
was  healthy.  This  tumour  has  most  frequently 
a small  depression  near  the  middle  of  its  surface. 
While  it  remains'  free  from  irritation,  the  func- 
tions of  the  stomach  are  probably  very  little 
affected  by  it ; when,  however,  it  is  irritated,  it 
must  occasion  very  considerable  disorder  in  the 
functions  of  the  stomach,  and  may  perhaps  lay 
the  foundation  of  a fatal  disease. 

Pouch  formed  in  the  Stomach. 

A part  of  the  Stomach  is  occasionally  formed 
into  a Pouch  by  mechanical  means,  although 
very  rarely.  I have  seen  one  instance  of  a 
pouch  being  so  formed,  in  which  five  halfpence 
had  been  lodged.  The  coats  of  the  stomach  were 
thinner  at  that  part,  but  were  neither  inflamed 
nor  ulcerated.  The  half  pence  ' had  remained 
there  for  some  considerable  time,  forming  a 
pouch  by  their  weight,  but  had  not  irritated  the 
stomach  so  as  to  produce  inflammation  or  ulcer- 
ation. 


Stricture  at  the  Pylorus. 

The  orifice  of  the  Stomach  may  be  almost,  or 
perhaps  entirely,  shut  up  by  a permanent  Con- 
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traction  of  its  muscular  fibres,  either  at  the  car» 
dia  or  pylorus.  This  is  likely,  however,  to 
occur  most  frequently  at  the  pylorus,  because 
the  fibres  at  that  end  of  the  stomach  are  more 
circular  in  their  direction,  and  possess  a stronger 
contractile  power.  An  obstruction  too  in  the 
canal  will  be  produced  by  a less  contraction  at 
the  pylorus  than  at  the  cardia.  I have  seen  one 
instance  of  this  contraction  at  the  pylorus, 
which,  even  there,  is  a very  rare  disease.  The 
contraction  was  so  great  as  hardly  to  admit  a 
common  goose  quill  to  pass  from  the  stomach 
into  the  duodenum,  and  it  had  prevented  a 
number  of  plum-stones  from  passing. 


Fungous  Tumours  obstructing  the  Pylorus. 

Some  instances  have  occurred  of  the  passage 
of  the  Pylorus  being  obstructed  by  Fungous 
Tumours  growing  from  narrow  pedicles  attached 
to  this  part  of  the  stomach.  This  morbid  ap- 
pearance, however,  is  very  rare,  and  has  not 
fallen  under  my  own  observation.* 


* See  Portal’s  Anatomie  Medicale,  tom,  v.  p.  205. 
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Stomach  much  contracted^  and  much  enlarged. 

The  Stomach  is  sometimes  found  so  much 
contracted  through  its  whole  extent  as  not 
to  be  larger  than  a portion  of  the  small  intestine; 
and  sometimes  it  is  enlarged  to  much  more  than 
its  ordinary  size.  Neither  of  these  appearances 
is  to  be  considered  as  arising  from  disease. 
They  depend  entirely  on  the  muscular  fibres  of 
the  stomach  being  in  a state  of  contraction  or 
relaxation  at  the  time  of  death.  It  happens 
perhaps  more  frequently  that  the  stomach  is  di- 
lated than  contracted. 

Stomach  distended  with  Air, 

The  Stomach  is,  very  commonly,  in  a dead 
body,  flaccid  and  almost  empty  ; but  not  unfre« 
quently  it  is  found  more  or  less  distended  with 
Air  : this  air  may  have  been  formed  after  death, 
but  it  is  often  formed  during  life.  When  this  is 
the  case,  we  may  suppose  it  to  be  produced  by 
a chemical  decomposition  of  the  contents  of  the 
stomach ; but  it  also  frequently  happens  that 
air  is  separated  from  the  blood,  in  the  blood- 
vessels of  the  stomach,  and  poured  by  the  ex- 
halents  into  its  cavity.  This  has  been  more  par- 
ticularly taken  notice  of  by  John  Hunter,  in  his 
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Essay  on  Digestion*,  and  by  myself,  in  a paper 
published  in  the  first  volume  of  the  Medical  and 
Chirurgical  Transactions.f 

Part  of  the  Stomach  dissolved  hy  the  Gastric 

Juice, 

In  looking  at  the  coats  of  the  stomach  at  its 
great  end,  a small  portion  of  them  frequently 
appears  to  be  thinner,  more  transparent,  and 
feels  somewhat  more  pulpy  than  usual  ; but 
these  appearances  are  seldom  very  strongly 
marked*  They  arise  from  the  gastric  juice  rest- 
ing on  that  part  of  the  stomach  in  greater  quan- 
tity than  on  any  other,  and  dissolving  a small 
portion  of  its  coats.t  This  is  therefore  not  to 
be  considered  as  the  consequence  of  disease,  but 
as  a natural  effect,  depending  on  the  action  of 
the  gastric  juice,  on  the  coasts  of  the  stomach 
after  death.  When  the  gastric  juice  has  been 
accumulated  in  considerable  quantity,  and  of  an 
active  nature,  the  stomach  has  been  dissolved 
quite  through  its  substance  at  the  great  end, 

^ See  Mr.  Hunter’s  Observations  on  certain  parts  of  the 
Animal  Economy,  p. 

f See  case  of  Emphysema,  vol.  i. 

J From  some  ingenious  experiments  of  Dr.  Prout,  re- 
corded in  the  Phil.  Trans,  for  1824,  it  appears  that  the  Gas- 
tric Juice  contains  a considerable  quantity  of  the  Muriatic 
Acid.  (Ed.) 
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and  its  contents  have  been  effused  into  the 
neral  cavity  of  the  abdomen.  In  such  cases  the 
neighbouring  viscera  are  also  partially  dissolved. 
The  instances,  however,  of  so  powerful  a solu- 
tion are  rare,  and  have  generally  occurred  in 
persons  who,  while  in  good  health,  had  died  sud- 
denly from  accident.  If  the  powers  of  the 
stomach  were  little  impaired  by  diseases,  this 
appearance  after  death  would  be  very  common. 
As,  however,  they  are  very  much  injured  by 
most  diseases,  and  by  many  totally  destroyed, 
this  appearance  very  seldom  takes  place.  The 
true  explanation  of  these  appearances  was  first 
given  by  John  Hunter,  and  published  in  the 
Philosophical  Transactions.* 


Tumours  in  the  Stomach, 

Tumours  consisting  of  a fatty  substance,  have 
been  sometimes  found  in  the  stomach,  but  they 
are  to  be  considered  as  a very  rare  appearance 
of  disease.  Ruysch  relates  that  he  has  seen  a 
tumour,  taken  from  the  stomach  of  a man, 
which  contained  hair,  together  with  some 
dentes  molares.t  Tins  preparation  may  be  con- 

* See  Philosoph.  Transact,  vo].  Ixii,  p.  44.7. 

t Vid.  Ruysch,  tom.  ii.  Adversar.  Anatomicor.  Decad, 
Tert. 
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sidered  as  exhibiting  an  approach  to  the  form- 
ation of  a foetus  in  the  human  stomach.  .Two 
cases  somewhat  similar  to  it,  but  much  more 
extraordinary,  because  the  developement  of  the 
foetal  structure  was  much  more  perfect,  have 
within  a few  years  occurred  in  this  country.* 


Calculi  in  the  Stomach. 

Calculi  of  different  appearances  have  been 
described  as  being  occasionally  found  in  the 
Stomach.  They  have  never  come  under  my 
own  observation,  and  are  to  be  considered  very 
uncommon.t  Most  of  these  calculi  have  been 
found  on  examination  to  be  biliary,  and  had 
been  conveyed  from  the  duodenum  into  the 
stomach  by  an  antiperistaltic  motion  of  this  part 
of  the  small  intestines.  J 

* One  of  these  cases  was  published  by  Mr.  Highmore, 
Surgeon  at  Sherborne,  in  which  the  foetus  was  contained  in 
a cyst,  that  communicated  with  the  duodenum.  The  other 
was  published  by  Mr.  Young,  in  the  first  volume  of  the  Me- 
dico Chirurgical  Transactions.  In  this  instance  the  foetus 
was  contained  in  a cyst,  situated  between  the  laminae  of  the 
transverse  mesocolon,  p.  234. 

f Vid.  Lieutaud,  tom.  i.  p.  17. 

:j:  Dr.  Monro  has  collected  a great  number  of  examples 
of  Concretions  found  in  the  Stomach,  and  Intestinal  Canal  ; 
an  account  of  which  is  published  in  his  Morbid  Anatomy  of 
the  Alimentary  Canal ; which  see.  {Ed.) 
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Morbid  Papillce  in  the  Stomach. 

Papillse  and  Pustules,  somewhat  resembling 
the  small-pox,  have  also  been  described  as  being 
formed  on  the  mucous  membrane  of  the  Stomach, 
but  these  are  exceedingly  rare.* 

SmalUPox  Pustules  in  the  Stomach. 

Even  true  Small-Pox  Pustules  have  been  said 
to  be  found  in  the  Stomach  of  persons  who  died 
from  this  disease.!  In  later  dissections,  how- 
ever, this  appearance  has  not  been  observed ; 
and  I am  disposed  to  believe,  where  it  had  been 
thought  to  exist,  that  some  mistake  had  been 
made. 


SYMPTOMS. 

In  Inflammation  of  the  Stomach,  the  follow- 
ing Symptoms  are  observed  to  take  place  : pain 
in  the  epigastric  region,  which  is  increased 
when  any  thing  has  been  swallowed,  vomiting. 


* Vid.  Lieutaud,  tom.  i.  p.  23. 


t Ibid.  p.  371. 
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often  liickup,  symptomatic  fever,  with  a small, 
frequent,  and  hard  pulse,  and  a feeling  of  great 
debility. 

When  a person  has  been  Poisoned  by  Arsenic, 
the  following  Symptoms  have  commonly  been 
observed : vomiting,  great  thirst,  a burning 
feeling  in  the  stomach,  severe  griping  pains, 
purging  of  a watery  or  viscid  matter,  sometimes 
of  blood,  a sense  of  coldness,  especially  in  the 
extremities,  a cold  sweat,  occasionally  paleness 
of  the  countenance ; the  countenance  often 
swelled  and  flushed ; often  faintness  and  lan- 
guor ; sometimes  convulsions ; sometimes  pal- 
pitation of  the  heart,  and  sometimes  vertigo.* 

Hydrophobia  is  sufficiently  characterized  by 
the  horror  which  the  patient  expresses  at  the 
sight  of  any  fluid  that  is  offered  to  him  ; by  the 
great  difficulty  experienced  in  swallowing,  and 
by  the  strong  alienation  of  mind  which  often 
accompanies  this  dreadful  disease. 


I have  reason  to  believe  that  Ulcers  of  the 


* See  a very  accurate  account  of  the  symptoms  produced 
by  swallowing  Arsenic,  in  a Treatise  on  this  subject,  pub- 
lished by  Mr.  Marshall, 
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Stomach  are  often  slow  in  their  progress.  They 
are  attended  with  pain,  or  an  uneasy  feeling  in 
the  stomach,  and  what  is  swallowed  is  frequently 
rejected  by  vomiting.  Pus  and  blood  are  like- 
wise occasionally  thrown  up  by  vomiting. 

Cancer  of  the  Stomach  is  attended  with  a 
sense  of  pain  in  that  organ,  which  varies  a good 
deal  in  its  degree  in  different  individuals.  What 
is  swallowed  is  commonly,  but  not  always,  re- 
jected by  vomiting,  and  there  is  frequently 
thrown  up  a dark-coloured  fluid,  which  has 
generally  been  compared,  in  appearance,  to 
coffee-grounds.  The  patient  becomes  at  length 
emaciated,  and  the  countenance  sallow ; the 
pulse  at  the  beginning  of  this  dreadful  complaint 
is  natural,  but  towards  its  close  it  is  frequent, 
and  accompanied  with  the  usual  symptoms  of 
hectic  fever.  Where  the  person  is  much  ema- 
ciated, and  the  cancerous  swelling  is  situated 
near  the  pylorus,  or  along  a part  of  the  great 
curvature  of  the  stomach,  it  may  be  felt  in  the 
living  body,  if  its  bulk  be  considerable,  by  a 
careful  examination  with  the  hand. 


The  accumulation  of  Air  in  the  Stomach,  is 
accompanied  with  an  unpleasant  feeling  of  dis- 
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tention,  and  a swelling  may  be  felt  externally  in 
the  epigastric  region  5 wind  passes  up  the  oeso- 
phagus, and  there  are  occasional  pains  in  the 
stomach,  produced  by  a spasmodic  contraction 
of  some  part  of  its  muscular  coat. 
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CHAR  VIIL 

DISEASED  APPEARANCES  OF  THE  INTESTINES. 

Iiiflammation  of  the  Intestines. 

The  Intestinal  Canal  is  subject  to  Inflammation 
from  a variety  of  causes,  and  therefore  we  have 
frequent  opportunities  of  observing  its  effects 
after  death.  When  a portion  of  intestine  is 
inflamed,  there  is  spread  on  its  outer  surface  a 
number  of  small  vessels,  many  of  which  contain 
florid  blood.  When  the  intestine  is  cut  into,  so 
as  to  exhibit  its  mucous  membrane,  this  appears 
highly  vascular  from  the  small  vessels  of  the 
villi  being  loaded  with  blood,  and  a few  spots  of 
extravasated  blood  are  frequently  to  be  seen  in 
it.  In  inflammation  of  the  intestines,  the  peri- 
tonaeum is  often  very  little,  or  not  at  all  aflected. 
When,  however,  the  inflammation  is  very  great, 
the  peritonaeum  is  also  inflamed,  and  covered 
with  a layer  of  coagulable  lymph.  I have  like- 
wise seen,  in  violent  inflammation,  scattered 
portions  of  coagulable  lymph  thrown  out  upon 
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the  surface  of  the  mucous  membrane  ; this,  how- 
ever, is  very  uncommon.  The  intestine  is  at 
the  same  time  much  more  thick  and  massy  than 
in  a healthy  state,  and  its  colour  is  sometimes 
very  dark,  from  a large  quantity  of  black  extra- 
vasated  blood.  This  state  of  the  intestine  has 
often  been  mistaken  for  mortification. 

It  very  commonly  happens  that  inflammation 
of  the  intestines  advances  to  suppuration  and 
ulceration.  This  takes  place  where  the  inflam- 
mation is  confined  principally  to  the  mucous 
membrane  of  the  intestines.  The  ulcer  is  formed 
on  the  mucous  surface  ; and  I do  not  recollect  to 
have  seen  one  instance  where  the  ulcer  had  begun 
on  the' peritonseal  surface  of  the  intestines  and 
had  spread  inwards.  Ulceration,  however,  does 
not  appear  to  be  so  common  in  the  small  as  in 
the  great  intestines.  When  it  takes  place  either 
in  the  one  or  the  other  intestine,  it  is  attended 
with  considerable  variety  in  its  appearance.  The 
edges  of  the  ulcer  have  sometimes  considerable 
thickness,  and  sometimes  they  are  not  thicker 
than  the  healthy  structure  of  the  intestine.  The 
edges  and  general  cavity  of  the  ulcer  are  some- 
times ragged  and  at  other  times  they  are  smooth, 
as  if  a portion  had  been  cut  out  from  the  intes- 
tine with  a knife.  Sometimes  through  a con- 
siderable length  of  intestine,  especially  if  it  be 
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the  great  one,  tlie  inner  membrane  hangs  in 
slireds,  occasioned  by  the  great  ravage  of  tlie 
ulceration,  I have  also  seen  a considerable 
portion  of  intestine  completely  stripped  of  its 
mucous  membrane,  from  the  extent  of  this  pro- 
cess, and  its  muscular  coat  appeared  as  distinct 
as  if  the  mucous  membrane  had  been  very  care- 
fully dissected  off.  In  the  follicular  glands, 
which  are  gathered  together  in  little  oval  groups, 
I think  ulceration  occurs  more  frequently  than 
in  the  other  textures  of  the  intestine. 

When  ulceration  advances  very  actively,  it 
sometimes  erodes  the  coats  of  the  intestine  en- 
tirely. When  this  is  the  case,  a portion  of  the 
contents  of  the  intestine  occasionally  passes  into 
the  general  cavity  of  the  abdomen,  producing 
inflammation.  This,  however,  does  not  very 
often  happen ; most  commonly  that  portion  of 
the  gut  where  the  ulcer  is  situated  adheres  by 
inflammation  to  some  other  portion,  or  to  a 
neighbouring  viscus,  and  a communication  is 
formed  between  the  one  and  the  other.  I have 
seen  communications  formed  in  this  manner 
between  the  rectum  and  the  bladder  in  a male, 
and  between  the  rectum  and  the  vagina  in  a 
female.  I have  even  seen  a communication 
formed  between  the  kidney  and  a portion  of  the 
intestine  from  this  cause,  so  that  the  pus  pro- 
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diiced  in  the  kidney  was  evacuated  through  the 
intestine.  Such  communications  are  the  means 
of  preserving  life,  although  in  a very  uncomfor- 
table state,  for  a much  longer  period  than  it 
could  be,  were  the  pus  to  pass  into  the  general 
cavity  of  the  belly.  It  would  there  produce 
peritonseal  inflammation,  which  would  soon  prove 
fatal.  The  mucous  membrane  of  the  intestines 
is  more  disposed  to  become  ulcerated,  than  the 
mucous  membrane  of  any  other  canal.  Thus 
ulcers  are  very  rare  in  the  mucous  membrane  of 
the  trachea  or  the  urethra,  but  very  common  in 
the  mucous  membrane  both  of  the  great  and  of 
the  small  intestines.  It  is  difiicult  to  assign  a i 
satisfactory  reason  for  this  difference.  It  pro-  • 
bably,  however,  depends  upon  the  different 
structures  and  functions  of  these  parts.  There 
is  a good  deal  of  resemblance  between  the 
structure  of  the  mucous  membrane  of  the  trachea 
and  that  of  the  urethra.  The  secretion  of  tlie  j 
one,  likewise,  is  not  very  diflferent  from  that  of' 
the  other.  The  mucous  membrane  of  the  in- 
testines has  a structure  and  secretion  peculiar  to 
itself.  It  is  probable  that  on  these  circum- 
stances depends  its  greater  disposition  to  ulcer- 
ate ; but  it  is  very  difficult  to  explain  how  this 
should  be  the  case. 

Inflammation  of  the  Intestines  sometimes, 
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although  rarely,  advances  to  Mortification. 
Wiieii  this  is  the  case,  the  mortified  part  is  of  a 
dark  livid  colour,  and  has  lost  its  tenacity ; it  is 
in  this  state  very  easily  torn  through,  or  the 
fingers  may  be  passed  through  it  as  through  a 
rotten  pear.  The  want  of  the  natural  tenacity, 
when  attended  with  the  change  of  colour  which 
has  been  mentioned,  is  the  only  sure  criterion 
ofa  part  being  mortified  in  examinations  after 
death.  A portion  of  intestine  may  be  of  a very 
dark  colour,  and  yet  may  not  be  mortified.  This 
darkness  of  colour  may  be  occasioned  by  a large 
quantity  of  blood  extravasated  during  a hiedi 
degree  of  inflammation,  where  the  principle  of 
life  is  maintained  in  full  vigour.  Thus,  we  see 
blood  effused  into  the  cellular  membrane  under 
the  skin,  producing  a very  dark  appearance,  yet 
the  parts  are  quite  alive.  It  has  often  happened 
too,  that  a very  dark  portion  of  intestine  has 
been  returned  in  the  operation  for  hernia,  and 
yet  the  parts  have  recovered  their  natural  func- 
tions. This  could  never  have  happened  if  the 
black  portion  of‘  the  intestine  had  really  been 
mortified.  Under  such  circumstances,  the  mor- 
tified part  would  have  separated  from  the  living, 
and  the  function  of  the  gut  must  have  been  de- 
stroyed. When  a poifion  of  gut  has  been  for 
some  time  mortified,  a consideralile  quantity  of 

I j 
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air  is  formed,  which  is  accumulated  in  its  cavity. 
This  is  a part  of  the  natural  process  which  takes 
place  in  all  dead  animal  substances.  I have 
known  an  instance  where  a large  portion,  up-  • 
wards  of  a yard,  of  the  great  intestine  had  lost : 
its  living  principle,  and  was  expelled  through 
the  anus.  The  person  lived  about  three  weeks 
afterwards.* 


TntiiS‘Susceptio* 

Intus-Siisceptio  is  not  a very  uncommon  dis- 
ease, and  is  frequently  fatal.  It  consists  in  a; 
portion  of  gut  passing  for  some  length  within i: 
another  portion,  and  dragging  along  with  it  a 
part  of  the  mesentery.  The  portion  of  gut 
which  is  received  into  the  other,  is  in  a con-i 
tracted  state,  and  is  sometimes  of  considerable 
length.  It  usually  happens  that  an  upper  por- 
tion of  intestine  falls  into  a lower ; but  the  coii-i‘ 

■ i' 

trary  likewise  occurs,  although  rarely.  Intus- 
susceptio  may  take  place  in  any  part  of  the  in- 
testinal canal,  but  it  happens  most  frequently 
in  the  small  intestines,  and  where  the  ileum  ter- 
minates in  the  colon.  In  this  last  situation,  it 
appears  to  me  to  happen  more  frequently  than 
any  where  else.  This,  perhaps,  depends  on  the 

* See  Vol.  IL 
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great  ditfereiice  in  size  between  these  two  por- 
tions of  intestine.  In  opening  bodies,  particu- 
larly of  infants,  an  intiis-susceptio  is  not  iinfre- 
quently  found,  which  had  been  attended  during 
life  with  no  mischief:  the  parts  appear  perfectly 
free  from  inflammation,  and  they  would  probably 
have  been  easily  disentangled  from  each  other 
by  their  natural  peristaltic  motion.  At  other 
times,  however,  so  large  a portion  of  the  gut 
passes  witliin  another  portion  of  it  that  it  cannot 
be  disentangled,  and  the  passage  of  the  intestines 
is  obstructed,  without  any  possibility  of  its  being- 
set  free.  This  is  the  fatal  state  of  the  disease, 
and  is  sometimes  attended  with  inflammation. 


Ruptures, 

A portion  ol*  the  viscera  of  the  abdomen  fre- 
quently passes  out  of  that  cavity,  being  lodged 
in  a bag  of  elongated  peritonaeum ; and  this 
disease  is  called  a Rupture.  It  happens  most 
commonly  from  some  sudden  and  violent  con- 
cussion of  the  body,  where  the  weaker  parts  of 
the  parietes  of  the  abdomen  give  way.  I once 
thought,  and  it  is,  I believe,  the  general  opinion, 
that  ruptures  occur  more  frequently  in  fat  than 
in  lean  people ; but  from  some  conversation 
which  I have  had  with  persons  who  have  paid 
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particular  attention  to  this  disease,  I am  disposed 
to  think  that  this  opinion  is  ill  founded.  Rup- 
tures are  as  frequent  in  persons  who  are  not 
corpulent,  as  in  those  who  are.* 

There  is  hardly  any  viscus  which  has  not,  at 
some  time  or  other,  been  found  in  the  Sack  of 
a Rupture ; but  most  frequently  it  is  either  a 
portion  of  the  omentum,  or  of  the  intestines,  or 
of  both.  The  bag  formed  by  the  peritonaeum 
may  be  thrust  out  almost  at  any  part  of  the 
abdomen  ; but  this  happens  most  frequently  at 
the  ring  of  the  external  oblique  muscle,  under 
Poupart’s  ligament,  and  at  the  umbilicus  : it  also 
sometimes  takes  place  at  other  parts  of  the 
abdomen.  There  is  another  situation  where  a 
rupture  has  been  known  to  happen,  althougli 
very  rarely,  viz.  through  an  opening  in  the 
diaphragm  into  the  thorax.  The  opinion  which 
would  most  obviously  be  formed  about  this  is, 
that  a portion  of  the  diaphragm  had  burst,  and  . 
a part  of  the  intestines  had  protruded  into  the  i 
opening  made  in  the  diaphragm.  I am  per- 
suaded, however,  that  this  opinion  will  almost 
always  be  ill  founded.  It  happens,  sometimes, 
but  very  seldom,  that  children  are  born  with  a 

^ The  umbilical  rupture  should  be  considered  as  an  ex- 
ception to  this  remark,  for  it  is  much  more  common  in  fat 
people  than  in  those  of  a spare  habit. 
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hole  in  the  diaphragm,  whicli  is  a malformation 
of  this  part  of  the  body.  When  the  opening  is 
large,  a considerable  portion  of  the  abdominal 
viscera  passes  into  the  thorax,  and  so  impedes 
the  functions  of  the  heart  and  lungs,  that  chil- 
dren under  these  circumstances  perish  imme- 
diately after  birth.  When  the  opening  in  the 
diaphragm  is  small,  it  lays  the  foundation  of  the 
hernia  or  rupture  just  described,  and  which 
may  be  called,  the  Diaphragmatic  Hernia.* 

It  is  well  known  that  the  most  usual  situation 
of  a rupture  in  the  male,  is  at  the  ring  of  the 
external  oblique  muscle  ; and  this  arises,  pro- 
bably, from  the  larger  size  of  that  opening  in  the 
male  than  in  the  female.  The  most  usual  situ- 
ation of  a rupture  in  the  female  is  also  known  to 
be  either  under  Poupart’s  ligament,  or  at  the 
umbilicus.  The  reason  of  its  frequency  in  the 
first  situation,  is  the  particular  shape  of  the  pel- 
vis in  the  female,  by  which  there  is  a larger 
empty  space  under  PouparPs  ligament,  than  in 
the  male,  so  that  the  viscera  at  that  part  are  less 
firmly  suppc^rted.  The  reason  why  the  second 
situation  of  a rupture  occurs  often  in  the  female, 

* A case  of  this  kind  occurred  to  Dr.  Clarke,  and  is 
published  in  the  2d  volume  of  the  Medical  and  Chirurgical 
Transactions,  p.  118,  He  was  so  obliging  as  to  give  me 
the  preparation  which  illustrates  this  hernia. 
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is,  probably,  frequent  child-bearing.  During 
pregnancy,  at  its  advanced  period,  the  umbili- 
cus opens,  or  gives  way,  and  where  pregnancies 
have  been  frequent,  it  probably  never  recovers 
its  original  strength. 

The  omentum  is  more  commonly  found  in  the 
sack  of  a rupture  than  any  of  the  viscera.  This 
perhaps  arises  from  its  being  a loose  mass,  not 
tied  down  to  any  particular  situation  ; and  there- 
fore it  readily  passes  into  any  cavity  which  com- 
municates with  the  abdomen.  When  it  has  once 
fallen  down,  it  has  no  means  of  pulling  itself 
out,  like  a portion  of  intestine,  which  is  another 
reason  why  it  is  so  often  found  in  a rupture. 
When  it  has  remained  long  in  a sack,  it  forms  a 
pretty  compact  mass,  sometimes  having  no  con- 
nection with,  but  at  other  times  adhering  to, 
the  inner  surface  of  the  sack.  There  is  fre- 
quently no  inflammation  produced  in  the  omen- 
tum while  in  this  situation  ; but  occasionally  vio- 
lent inflammation  takes  place,  which  may  even 
advance  to  mortification. 

A portion  of  gut  is  very  often  lodged  in 
the  sack  of  a rupture,  either  by  itself,  or  along 
with  a portion  of  the  omentum.  The  portion  of 
gut  is  sometimes  very  small,  but  sometimes  it  is 
considerable.  Very  often  the  functions  of  the 
intestines  go  on  properly  in  this  situation,  but 
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occasionally  violent  inflammation  is  produced, 
interrupting  their  function,  and  often  termina- 
ting fatally.  This  inflammation  is  produced  by 
the  gut  being  strongly  pressed  at  the  narrowest 
part  of  the  sack,  viz.  at  that  part  where  the  sack 
immediately  passes  out  of  the  cavity  of  the  ab- 
domen. This  inflammation  exhibits  the  different 
appearances,  on  dissection,  which  have  so  often 
been  related.  The  gut,  too,  is  frequently  found 
mortified ; this  is  marked  by  its  dark  colour,  by 
its  want  of  proper  tenacity,  and  by  the  air  which 
is  formed  within  it.*  When  the  inflammation  of 
the  gut  in  a hernial  sack  has  not  been  very  vio- 
lent, and  has  terminated  by  resolution,  it  fre- 
quently leaves  adhesions  behind  it,  connecting 
the  gut  with  the  inner  surface  of  the  sack.  It 
is  perhaps  possible  too,  that  adhesions  may  be 
formed  by  a long  and  close  contact,  without 
inflammation. 

When  the  sack  of  a rupture  has  not  been  of 
long  duration,  it  consists  of  a thin,  firm,  white, 
opaque  membrane ; this  is  a protruded  part  of 
the  peritonaeum,  somewhat  thickened  by  pres- 
sure.t  When  the  sack  has  been  of  long  dura- 

* Sometimes  the  strangulated  portion  of  gut  mortifies, 
which  may  either  be  the  whole  diameter  of  the  canal  or  only 
a portion  of  it.  Thence  is  formed  an  artificial  anus.  {Ed.) 

I In  some  cases  of  umbilical  hernia,  Dr.  Marshall  observed 
no  distinct Tippearancc  of  pcritonaal  sack.  This  must  have 
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tion,  it  is  often  very  thick,  and  evidently  con- 
sists of  a number  of  layers.  The  sack  on  the 
inside  has  a very  smooth  surface,  and  the 
membrane  which  forms  this  surface  can  be 
readily  traced  into  the  peritonaeum,  lining  the 
cavity  of  the  abdomen  ; the  outer  surface  of  the 
sack  is  more  rough  and  course  in  its  texture. 
The  sack,  where  it  passes  out  of  the  cavity  of 
the  abdomen,  has  frequently  a narrow  neck,  or 
aperture,  and  is  distended  below  into  a bag  of 
considerable  size.  At  other  times,  the  commu- 
nication between  the  sack  and  the  cavity  of  the 
abdomen,  is  by  a larger  opening. 

Hernia  Congenita. 

In  bubonocele  the  sack  is  usually  quite  dis-- 
tinct  from  the  sack  of  the  tunica  vaginalis 
testis.  Sometimes,  however,  there  is  no  separa^ 
tion  between  them,  and  the  contents  of  the 
rupture  are  immediately  in  contact  with  the 
body  of  the  testicle : this  kind  of  rupture  is 
called  the  Hernia  Congenita.  It  was  formerly 
supposed  to  arise  from  a portion  of  the  sack  of 


arisen  from  the  peritona3um  having  burst,  in  consequence  of 
distention,  and  its  ruptured  edges  being  lost  by  adhesion  in 
the  neighbouring  parts. 
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the  rupture  and  of  the  tunica  vaginalis  having 
given  way ; so  that  the  contents  of  the  rupture 
fell  into  the  cavity  of  the  tunica  vaginalis  testis, 
and  came  in  contact  with  the  testicle.  On  a 
little  reflection,  it  might  have  been  perceived 
that  this  could  hardly  take  place ; though  the 
true  cause  of  this  appearance  was  not  known 
till  it  was  explained  by  William  Hunter.  Haller 
discovered,  that  till  about  the  eighth  month  the 
testicles  do  not  descend  into  the  scrotum,  but 
are  situated  in  the  cavity  of  the  abdomen  under 
the  kidneys.  When  they  descend  into  the  scro- 
tum, the  peritonaeum  that  covers  them  is  neces- 
sarily drawn  down  along  with  them  through  the 
ring  of  tlie  external  oblique  muscle  : the  perito- 
naeum then  forms  a bag,  the  upper  extremity  of 
which  communicates  with  the  cavity  of  the  abdo- 
men. Haller  also  observed,  that  in  infants  a por- 
tion of  intestine  sometimes  falls  down  into  this 
bag  after  the  testicle,  or  along  with  it,  producing 
what  he  called  the  hernia  congenita.  The  com- 
munication between  the  bag  and  the  abdomen  is 
commonly  closed,  sometimes  a little  before,  and 
sometimes  soon  after  birth.  It  appears,  how- 
ever, that  if  it  be  prevented  from  closing  at  the 
usual  time,  it  does  not  coalesce  afterwards,  but 
remains  open  through  life.  Hence,  if*  any  portion 
of  intestine,  or  omentum,  falls  into  the  elon- 
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gated  sack  of  the  peritonseum,  it  must  be  in 
contact  with  the  testicle.  When  William 
Hunter  became  acquainted  with  the  observa- 
tions of  Haller  upon  the  descent  of  the  testicles, 
he  saw  that  the  species  of  rupture,  sometimes  to 
be  met  with  in  adults,  where  a portion  of  intes- 
tine, or  omentum,  is  in  contact  with  the  testicle, 
might  be  easily  explained.  His  explanation 
corresponded  with  that  just  given,  and  has  been 
universally  admitted. 

Scirrhus  and  Cancer  of  the  Intestines, 

Scirrhus  is  a disease  which  takes  place  much 
more,  commonly  in  the  great  than  in  the  small 
Intestines,  but  the  latter  are  occasionally  affected 
by  it.  I have  seen  a scirrhous  tumour  and  a 
cancerous  ulcer  in  the  duodenum.  In  the  great 
intestines,  at  an  advanced  period  of  life,  scir- 
rhus is  not  uncommon  : every  portion  of  this  in- 
testine is  not  equally  liable  to  be  affected  by  it, 
but  it  is  to  be  found  much  more  frequently  at 
the  sigmoid  flexure  of  the  colon,  or  in  the  rec- 
tum, than  any  where  else,  which  perhaps  may 
depend  on  the  following  circumstances  : There 
is  certainly  more  of  glandular  structure  in  the 
inner  membrane  of  the  great  intestines  towards 
its  lower  extremity,  than  in  any  other  part  of’ it ; 
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and  this  sort  of  structure  has  a greater  tendency 
to  be  affected  with  scirrhus,  than  the  ordinary 
structures  of  the  body  : the  gut,  too,  is  narrower 
at  the  sigmoid  flexure  than  at  any  other  part, 
and  therefore  will  be  more  liable  to  be  injured 
by  the  passage  of  hard  bodies ; which,  by  their 
irritation,  may  excite  scirrhus  in  a part  that  was 
predisposed  to  it. 

The  scirrhus  sometimes  extends  over  a con- 
siderable length  of  the  gut,  viz.  several  inches ; 
but  generally  it  is  more  circumscribed.  It  exhi- 
bits the  same  appearances  of  structure  which 
were  described  when  speaking  of  scirrhus  of  the 
stomach.  The  peritonaeal,  muscular,  and  in- 
tenal  coats  are  much  thicker  and  harder  than  in 
a natural  state.  The  muscular  coat  is  also  sub- 
divided by  membranous  septa,  and  the  internal 
coat  is  sometimes  formed  into  hard  irregular 
folds.  It  often  happens  that  the  surface  of  the 
mucous  membrane  is  ulcerated,  producing  Can- 
cer. Every  vestige  of  the  natural  structure  is 
occasionally  lost,  and  the  gut  appears  changed 
into  a gristly  substance.  When  scirrhus  affects 
the  gut,  the  passage  at  that  part  is  always  nar- 
rowed, and  sometimes  so  much  so,  as  to  be  almost 
entirely  obstructed.  The  obliteration,  or  stric- 
ture, would  sometimes  appear  to  be  greater  than 
in  proportion  to  tlie  thickness  of  tlie  sides  of  the 
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diseased  gut ; tliis  most  probably  depends  on  the 
contraction  of  the  muscular  fibres  of  the  gut, 
which,  although  diseased,  have  not  althogether 
lost  their  natural  action.  Where  the  passage  is 
very  much  obstructed,  the  gut  is  much  enlarged 
immediately  above  the  obstruction,  from  the  ac- 
cumulation of  the  contents  in  that  part  of  the 
intestine.  While  this  disease  is  going  on  in  a 
portion  of  the  intestine,  adhesions  are  formed 
between  it  and  the  neighbouring  viscera,  and 
the  ulceration  sometimes  spreads  from  the  one 
to  the  other. 

The  diseased  Change  of  the  Intestines  in  Dy- 
sentery. 

The  Mucous  Membrane  of  the  Great  Intes- 
tines I have  seen  a good  deal  thickened,  and 
formed  into  small  irregular  tubercles,  some  of 
whicli  were  of  a white,  and  others  of  a yellowisli 
colour ; the  peritonseal  and  muscular  coats 
were  also  thicker  and  harder  than  in  a natural 
state,  and  the  diameter  of  the  intestine  was  a 
good  deal  contracted.  In  some  places,  too,  the 
mucous  membrane  appeared  abraded,  and  the 
tubercles  were  sometimes  fissured  upon  the  sur- 
face, so  as  somewhat  to  resemble  common  warts. 
This  is  not  a frequent  appearance  of  disease,  but 
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it  has  generally  been  found  to  take  place  in  very 
severe  dysenteries,  such  as  those  which  occasion- 
ally arise  in  camps.  In  the  common  cases  of 
dysentery,  which  take  place  during  the  autum- 
nal season  in  this  country,  the  morbid  appear- 
ances just  described  are  not  commonly  found ; 
at  least  no  such  instance  has  fallen  under  my 
observation.  When  such  cases  prove  fatal,  a 
number  of  ulcers  are  discovered  by  examination 
after  death,  in  the  mucous  membrane  of  the 
o-reat  and  sometimes  of  the  small  intestines. 

ThicJceyied  Folds  of  the  Mucous  Membrane  of  the 

Great  Intestines, 

1 have  also  seen  the  Mucous  Membrane  of 
the  Great  Intestines  formed  into  broad  thick 
Folds,  in  which  a considerable  quantity  of  blood 
was  accumulated  : these  folds  were  perfectly  in- 
dependent of  the  state  of  contraction  in  the 
muscular  coat,  and  were  very  different  in  their 
appearance  from  the  irregular  puckering  which  is 
often  seen  in  the  mucous  membrane  of  the  great 
intestines.  When  these  folds  were  examined, 
they  were  found  to  consist  of  an  accumulation 
of  cellular  membrane,  with  the  mucous  coat  of’ 
the  eiit  reflected  over  it. 

O 

On  the  inner  surface  of  the  great  intestine. 
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about  two  inches  above  the  anus,  little  processes 
sometimes  grow  from  the  internal  membrane : 
they  generally  surround  the  gnt  at  short  dis- 
tances from  each  other,  so  as  to  form  a sort  of 
circle. 


Polypi  of  the  Intestines. 

Polypi  are  occasionally  formed  in  the  great 
intestines,  but  this  morbid  appearance  is  not 
frequent.  They  take  place  chiefly  in  the  lower 
part  of  the  rectum,  but  they  are  sometimes 
found  as  high  up  as  the  sigmoid  flexure  of  the 
colon.  They  grow  from  the  mucous  surface 
of  the  intestine  by  a narrow  neck  or  pedicle,  and 
fill  up,  according  to  their  size,  more  or  less  of  its 
cavity.  I met  with  one  instance  of  a Polypus 
nearly  as  large  as  the  fist,  which  grew  in  the 
Sigmoid  Flexure  of  the  Colon,  and  there  formed 
a fatal  cause  of  obstruction.  When  a polypus  is 
situated  very  low  down  in  the  rectum,  and  more 
especially  if  it  be  not  large,  it  may  be  removed 
by  a ligature,  and  the  passage  of  the  intestine 
may  become  as  free  as  before  the  growth  of  the 
polypus. 
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A Milt -like  Tumour  growing  from  the  Mucous 
Membrane  of  the  Intestines, 

Professor  Monro  has  described  a tumour 
growing  from  the  mucous  membrane  of  the 
intestines,  of  a very  peculiar  kind,  which  he  has 
called  the  Milt-like  Tumour.  It  is  of  very  rare 
occurrence,  and  resembles  a good  deal  in  its 
consistence  and  appearance  the  milt  of  many 
fishes.  It  grows  by  a number  of  small  process- 
es from  the  mucous  membrane,  and  has  a re- 
markable offensive  fsetor.  I have  never  seen 
any  instance  of  this  tumour.* 


Files. 

. Piles  and  fislulae  in  ano  are  diseases  which 
are  extremely  common,  but  very  seldom  become 
an  object  of  examination  after  death  ; they  have 
therefore  not  been  so  frequently  introduced  into 
accounts  of  morbid  appearances,  as  others  which 
much  more  rarely  occur.  Piles  are  soft  tumours 
commonly  situated  round  the  verge  of  the  anus, 
sometimes  of  a regularly  bulbous,  and  sometimes 
of  an  irregular  form.  They  are  covered  with  a 

* See  Professor  Monro’s  Morbid  Anatomy  of  the  Human 
Gullet,  Stomach  and  Intestines,  1813. 
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very  tender  skin,  which  partly  consists  of  the 
fine  skin  immediately  round  the  anus  on  the 
outside,  and  partly  of  the  mucous  membrane  of 
the  gut.  The  tumours  are  generally  entire,  but 
they  have  occasionally  small  openings,  through 
which  a considerable  quantity  of  blood  is  some- 
times poured ; they  consist  commonly  of  the 
veins  round  the  verge  of  the  anus,  much  en- 
larged from  the  accumulation  of  blood.  These 
veins  are  branches  of  the  internal  iliac  vein,  but 
they  communicate  largely  with  the  lower  branches 
of  the  mesaraica  minor. 

The  same  sort  of  tumours  are  also  frequently 
found  within  the  cavity  of  the  rectum,  forming 
what  have  been  called  the  internal  piles ; and 
these  are  occasioned  by  the  enlargement  of  some 
of  the  branches  of  the  mesaraica  minor.  Piles 
are  a much  more  frequent  disease  in  persons 
who  are  advanced  in  life,  than  in  those  who  are 
young.  They  arise  from  repeated,  and  long 
continued  impediments  to  the  return  of  the 
blood  from  the  lower  part  of  the  rectum,  and 
there  are  many  more  opportunities  for  these 
impediments  to  act  in  old,  than  in  young  per- 
sons. They  are  also  more  common  in  women 
than  in  men.  This  may  arise  from  several 
causes : the  uterus  during  pregnancy  must  oc- 
casion a great  impediment  to  the  return  of  the 

16 


OF  THE  INTESTINES. 


168 


blood  from  the  rectum ; this  is  so  much  the 
case,  that  women  who  have  frequently  been 
pregnant  seldom  escape  piles.  Women,  too,  are 
more  apt  to  allow  of  an  accumulation  of  the 
proper  contents  of  the  rectum,  than  men,  which 
will  produce  some  impediment  to  the  return  of 
the  blood  from  this  part.  ‘ ' 

Fistulce  in  Ano, 

Fistulm  in  Ano  are  narrow  canals,  formed  by 
suppuration  in  the  loose  cellular  membrane  at 
the  lower  end  of  the  rectum,  and  are  distin- 
guished by  the  following  circumstances:  they 
have  callous  edges,  a smooth  internal  surface, 
and  possesses  the  power  of  secreting  pus.*  A 
disease  of  this  sort  may  consist  of  one  canal, 
opening  by  a very  small  aperture  externally,  at 
the  side  of  the  anus ; or  this  canal  may  be  di- 
vided into  several  branches.  The  canal,  besides 
opening  externally,  has  very  commonly  a small 
opening  into  the  gut  itself:  and  sometimes  there 
is  a small  opening  into  the  gut,  without  there 
being  any  externally  on  the  side  of  the  anus. 
It  is  much  more  common,  however,  to  find  only 

♦ John  Hunter  observed,  in  his  Lectures  on  Surgery, 
that  fistulse  have  a smooth  internal  surface,  like  a secreting 
surface,  as,  for  instance,  the  urethra, 
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an  external  opening  of  the  canal ; or,  to  find 
both  an  external  opening,  and  another  into  the 
gut. 

A Cul-de-sac  in  the  Intestines,  (Ed.) 

A Cul-de-sac  has  been  found  in  various  parts 
of  the  intestinal  canal.  These  commonly  re- 
semble the  appendix  vermiformis,  but  they  are 
usually  shorter  and  larger  in  diameter.  In  one 
remarkable  instance  I found  a cul-de-sac  had 
passed  into  a hernial  sack,  and  which  by 
strangulation  had  been  ultimately  separated 
from  the  alimentary  canal,  and  had  no  com- 
munication with  it. 


The  Rectum  terminating  in  a Cul-de-sac, 

It  is  a species  of  malformation  not  very  un- 
common, that  the  rectum  does  not  terminate  in 
the  anus,  but  in  a cul-de-sac,  without  reaching 
the  external  surface.  Sometimes  the  extremity 
of  the  gut  lies  near  the  external  surface,  but 
more  commonly  it  is  at  some  distance  from  it. 
In  such  cases  there  is  usually  the  appearance  of 
an  anus,  but  the  opening  is  more  contracted 
than  in  the  natural  structure.  It  seldom  hap- 
pens that  this  malformation  can  be  effectually 
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remedied  by  a chirurgical  operation.  An  open- 
ing made  into  the  extremity  of  the  gut  has 
generally  such  a disposition  to  close,  that  the 
benefit  which  might  naturally  be  expected  from 
an  operation  is  frustrated.  A few  cases  however 
have  occurred,  in  which  the  operation  has  been 
successful. 

The  Rectum  terminating  in  the  Bladder. 

I have  also  seen  the  Rectum  terminate  in  the 
Bladder,  from  malformation,  so  that  there  was 
no  other  external  opening  to  the  rectum  than 
by  the  urethra.  This  was  in  a child  at  birth, 
and  the  malformation  was  of  such  a kind,  as 
neither  to  admit  of  a remedy  by  art,  nor  to  allow 
of  life  being  continued. 

The  rectum  has  also  been  known  to  terminate 
in  the  vagina,  from  a defect  in  the  original  for- 
mation ; but  this  is  very  uncommon, 

W orms. 

Worms  are  formed  in  the  Intestines  of  Man, 
as  well  as  in  those  of  many  other  animals ; but 
not  so  frequently  in  the  former  as  in  the  latter. 
In  most  quadrupeds  and  fishes,  it  is  extremely 
common  to  find  a number  of  worms  on  opening 
their  intestines. 
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The  worms  which  are  found  in  the  human 
subject,  may  be  reduced  to  three  classes,  viz. 
the  Lumbricus  Teres ; the  Taenia ; and  the 
Ascaris. 

Lumbricus  Teres. 

The  Lumbricus  Teres,  or  round  worm,  is 
much  more  commonly  found  in  the  intestines 
of  children,  than  in  those  of  persons  full  grown, 
or  advanced  in  life  : it  is  very  usually  met  with  | 
in  the  first,  but  rarely  in  the  two  last.  The 
lumbricus  teres  is  well  known  to  differ  from  the 
common  earth  worm,  but  many  practitioners  in 
this  country  have  made  little  enquiry  into  the 
circumstances  upon  which  this  difference  de- 
pends. ' The  two  species  of  worms,  if  attentively 
examined,  will  be  found  to  differ  a good  deal 
from  each  other  in  their  external  appearance. 
The  lumbricus  teres  is  more  pointed  at  both  ij 
extremities  than  the  common  earth  worm.  The  '! 

1 I ‘ 

mouth  of  the  lumbricus  teres  consists  of  three 
rounded  projections,  with  an  intermediate  cavi- 
ty ; the  mouth  of  the  earth  worm  consists  of  a i 
small  longitudinal  fissure,  situated  on  the  under 
surface  of  a small  rounded  head.  Upon  the 
under  surface,  too,  of  this  worm,  there  is  a large 
semi-lunar  fold  of  skin,  into  wlfich  the  head 
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retreats,  or  out  of  wliich  it  is  elongated,  but 
this  is  entirely  wanting  in  the  lumbricus  teres. 
The  anus  of  the  lumbricus  teres  opens  upon  the 
under  surface  of  the  worm,  a little  way  from  its 
posterior  extremity,  by  a transverse  curved  fis- 
sure ; the  anus  of  the  earth  worm  opens  by  an 
oval  aperture  at  the  very  extremity  of  the 
worm.  The  outer  covering  or  skin  in  the  lum- 
bricus teres  is  less  fleshy,  and  less  strongly 
marked  by  transverse  rugae,  than  in  the  earth 
worm.  In  the  latter  there  is  often  to  be  seen  a 
broad  yellowish  band,  surrounding  the  body ; 
but  in  the  lumbricus  teres  this  is  entirely  want- 
ing. On  each  side  of  the  lumbricus  teres  there 
is  a longitudinal  line  very  well  marked ; in  the 
earth  worm  there  are  three  longitudinal  lines 
on  the  upper  half  of  its  surface,  but  these  are 
so  faintly  defined,  as  to  be  hardly  observable. 
The  lumbricus  teres  has  nothing  corresponding 
to  feet;  whereas  the  earth  worm  has  on  its 
under  surface,  but  more  strongly  marked  to- 
wards its  posterior  extremity,  a quadruple  row 
of  processes  on  each  side,  very  sensible  both  to 
the  eye  and  to  the  finger ; which  manifestly  serve 
the  purposes  of  feet  in  the  locomotion  of  the 
animal.  / 

The  internal  structure  of  these  two  species 
of  Worms  is  also  extremely  different.  In  the 
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iumbricus  teres  there  is  an  intestinal  canal, 
nearly  uniform  and  smooth  in  its  appearance, 
which  passes  from  one  extremity  of  the  worm 
to  the  other.  Near  the  head  of  this  worm,  the 
canal  is  narrower  than  it  is  any  where  else,  and 
somewhat  distinct  in  its  limits : this  part  may 
be  considered  as  the  oesophagus.  In  the  earth 
worm  there  is  a large  and  complex  stomach, 
consisting  of  two  cavities ; the  intestinal  canal 
is  likewise  larger,  and  more  formed  into  sacculi. 
The  parts  of  generation  in  these  two  species  of 
worms  differ  very  much  from  each  other ; in  the 
Iumbricus  teres  there  is  a distinction  of  sex,  the 
parts  of  generation  being  different  in  the  male 
and  in  the  female ; in  the  common  earth  worm 
the  organs  of  generation  are  the  same  in  each 
individual,  as  this  worm  is  hermaphrodite.  The 
appearance,  too,  of  the  organs  of  generation  is 
extremely  different  in  the  one  species  of  animal 
and  in  the  other.  There  is  an  oval  mass  situated 
at  the  anterior  extremity  of  the  earth  worm,  re- 
sembling a good  deal  the  medullary  matter  of 
the  brain  ; in  the  Iumbricus  teres  this  substance 
is  wanting.*  These  are  the  principal  and  obvious 

* What  this  substance  is  I do  not  know,  and  1 have  only 
mentioned  its  resemblance  to  the  medullary  matter  of  the 
brain,  in  order  to  give  a clearer  description  of  it. 
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differences  between  the  one  species  of  animal 
and  the  other. 


Tcenia, 

The  Taenia  which  is  most  commonly  found 
in  the  human  intestines,  is  of  two  kinds,  viz.  the 
taenia  solium,  and  the  taenia  lata. 


Tcenia  Solium, 

The  Taenia  Solium  is  frequently  generated  in 
the  intestines  of  the  inhabitants  of  Germany,  and 
occasionally,  but  rarely,  in  those  of  the  inhabit- 
ants of  Great  Britain.  It  consists  of  a great 
many  distinct  portions,  which  are  connected 
together  so  as  to  put  on  a jointed  appearance ; 
these  joints  are  commonly  of  a very  white  colour, 
but  more  occasionally  brownish,  which  depends 
on  a brownish  fluid  found  in  their  vessels.  The 
worm  is  usually  very  long,  extending  often  many 
yards ; and  it  seldom  passes  entire  from  the 
bowels.  This  circumstance  has  prevented  the 
extremities  of  the  taenia  from  being  often  seen. 

The  head  of  this  taenia  is  somewhat  of  a 
square  form,  with  a narrowed  projection  for- 
wards ; in  the  middle  of  this  projecting  part, 
there  is  a distinct  circular  aperture,  around  the 
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edge  of  which  grow  curved  sharp  processes. 
Near  the  angles  of  the  square  edge  of  the  head 
are  situated  four  round  projecting  apertures,  at 
equal  distances  from  each  other : this  head  is 
placed  upon  a narrow  jointed  portion  of  the 
worm,  of  considerable  length,  which  gradually 
spreads  itself  into  the  broader  joints  of  which  the 
body  of  the  worm  is  composed. 

The  body  of  the  tsenia  consists  of  thin,  flat, 
pretty  long  joints,  on  one  edge  of  which  there 
is  a projection,  with  a very  distinct  aperture. 
In  the  same  worm  some  of  these  joints  appear 
considerably  longer  than  others,  which  probably 
depends  on  one  joint  being  contracted  while 
another  is  relaxed.  The  apertures  just  men- 
tioned are  generally  placed  on  the  opposite 
edges  of  the  contiguous  joints ; but  this  is  not 
uniformly  the  case.  They  are  sometimes  placed 
on  the  same  edges  of  two,  or  even  several  con- 
tiguous joints.  When  these  joints  are  attentively 
examined,  there  are  frequently  seen,  in  each  of 
them,  vessels  filled  with  a brownish  fluid,  dis- 
posed in  an  arborescent  form.  Around  the 
edges  of  each  joint  there  is  also  a distinct  ser- 
pentine canal.*  The  last  joint  of  a tsenia  re- 


* This,  as  well  as  the  vessels  disposed  in  an  arborescent 
form,  is  very  distinctly  seen  injected  in  some  preparations 
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sembles  very  much  a common  joint,  rounded  off 
at  its  extremity,  and  without  any  aperture. 


Taenia  Tata, 

The  Taenia  Lata  is  generated  very  commonly  in 
the  intestines  of  the  inhabitants  of  Switzerland, 
but  very  rarely  in  those  of  the  inhabitants  of 
Great  Britain.  The  joints  of  which  it  is  com- 
posed are  short  and  broad,  and  the  aperture  is 
not  on  the  edge  of  each  joint,  as  in  the  solium, 
but  in  the  middle  of  its  flattened  surface.  Round 
these  apertures  are  short  radiated  vessel^.  The 
head  is  of  an  oval  shape,  and  so  small  that  its 
minute  structure  is  not  visible  to  the  naked  eye. 
Its  tail  terminates  in  two  narrow  processes,  one 
of  which  is  longer  than  the  other. 

Other  taenia  have  occasionally  been  found  in 
the  human  intestines,  but  they  occur  very  rarely, 
and  have  not  fallen  under  my  observation. 

Ascaris, 

The  Ascaris  is  a very  small  worm,  which  is 
often  found  at  the  lower  end  of  the  rectum  in 


which  were  made,  and  given  to  me  by  an  ingenious  Surgeon, 
Mr.  Carlisle. 
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children,  and  even  more  frequently  in  adults 
than  is  commonly  imagined.  It  is  white  in  its 
colour,  and  about  half  an  inch  in  length  ; at  the 
extremity  where  its  head  is  placed,  it  is  a little 
narrowed,  and  at  the  other  extremity  it  termi- 
nates in  a long,  very  fine,  transparent  process. 
These  worms  are  more  or  less  surrounded  with 
mucus,  which  is  secreted  in  an  increased  quan- 
tity by  the  glands  of  the  mucous  membrane  of 
the  rectum,  from  the  irritation  occasioned  by 
the  worms. 

Trichuris. 


The  Trichuris  has  occasionally  been  found  in 
the  great  intestines  of  man,  and  more  especially 
in  the  coecum.  It  resembles  a good  deal  the 
ascaris,  but  is  considerably  larger,  and  has  a 
very  long  transparent  tail.  To  their  heads  is 
attached  a process  or  horn,  which  they  can  pro- 
trude or  retract. 

There  is  nothing  in  the  economy  of  animals 
more  obscure  than  the  origin  of  intestinal 
worms ; were  they  found  to  live  out  of  the 
bodies  of  living  animals,  one  might  readily  sup- 
' pose  that  their  ovula  were  taken  into  the  body 
along  with  the  food  and  drink,  and  there  gra- 
dually evolved  into  animals.  This,  however,  is 


OF  THE  INTESTINES. 


173 


not  the  case ; they  do  not  seem  capable  of  liv- 
ing for  a length  of  time  in  any  situation,  except 
within  a living  animal  body,  which  appears  to 
be  the  proper  place  for  their  origin,  grow  th,  and 
residence.  We  might  therefore  be  led  to  another 
supposition,  viz.  that  intestinal  worms  are  really 
formed  from  the  matter  contained  in  the  intes- 
tines, which  previously  had  no  regular  organiza- 
tion ; but  this  idea  is  widely  ditferent  from  all 
analogy  in  the  production  of  animals,  where 
there  has  been  any  satisfactory  opportunity  of 
examining  this  production.  The  origin,  there- 
fore, of  such  animals  is  a subject  of  much  ob- 
scurity, and  probably  will  not  soon  have  any 
satisfactory  light  thrown  upon  it. 


Air  accumulated  in  the  Intestines. 

It  is  not  unusual  to  find  Air  accumulated  in 
the  intestinal  canal,  in  a greater  or  less  quantity; 
and  this  air  is  sometimes,  but  not  constantly, 
accompanied  with  a slight  inflammation  of  the 
peritonaeum.  In  such  cases  the  blood  vessels, 
of  the  intestines,  are  sometimes  filled  with  air. 
Air  is  often  generated  in  the  intestines  by 
putrefaction  after  death ; but  that  which  is  par- 
ticularly considered  here,  has  been  formed  dur- 
ing life. 
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There  are  only  two  ways  in  which  air  can 
well  be  conceived  to  be  formed  in  the  intestines : 
the  one  is,  by  some  chemical  change  in  the  con- 
tents of  the  intestines ; the  other  is,  by  its  for- 
mation in  the  blood  vessels  of  the  intestines,  and 
which'  air  is  afterwards  poured  out  by  the  ex- 
tremities of  the  exhalent  arteries  into  the  cavity 
of  the  intestines.  That  the  blood  vessels  have 
this  power  there  can  be  no  doubt ; and  I own  I 
am  inclined  to  think  that  this  is  a mode  by  which 
air  is  not  unfrequently  accumulated  in  the  intes- 
tines. This  air  probably  differs  somewhat  at 
different  times  : in  several  trials  which  I have 
made,  it  never  contained  any  inflammable  air, 
but  always  a very  sensible  proportion  of  fixed  air. 
It  requires,  however,  to  be  examined  by  some 
person  well  acquainted  with  chemical  expe- 
riments, in  order  that  its  ingredients  may  be 
exactly  ascertained. 

Bony  Matter  formed  in  the  Intestines. 

These  are  the  most  common  appearances  of 
diseased,  or  preternatural  structure  in  the  intes- 
tines : but  I have  likewise  had  an  opportunity  of 
observing  others,  which  are  of  rare  occurrence. 
In  one  or  two  instances,  I have  seen  a sort  of 
bony  matter  formed  upon  the  surface  of  the 
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mucous  membrane  of  the  gut : I have  even  seen 
an  adhesion  between  two  portions  of  intestine 
converted  into  bone.  It  would  appear,  that 
almost  every  part  of  the  body  is  occasionally 
subject  to  this  process.  It  may  not  improperly 
be  considered,  as  a natural  process  misplaced. 
An  adhesion  being  once  formed,  has  the  same 
power  (as  far  as  we  know,)  of  running  into  dif- 
ferent processes,  as  the  cellular  membrane, 
which  makes  a part  of  the  original  structure.  It 
may  therefore  form  bone,  as  readily  as  cellular 
membrane,  or  some  other  membranes  of  the 
body,  which  have  a resemblance  to  the  mem- 
brane of  adhesions,  as  the  pleura,  and  the  peri- 
tonaeum. 

Projecting  Ring  formed  in  the  Cavity  of  the 

Jejunum, 

I have  seen  one  of  the  valvulae  conniventes 
much  larger  than  usual,  and  passing  round  on 
the  inside  of  the  jejunum,  like  a broad  ring. 
The  canal  of  the  gut  was  necessarily  much  nar- 
rowed at  this  ring,  but  no  mischief  had  arisen 
from  it.  This  malformation,  however,  might 
have  laid  the  foundation  of  fatal  mischief.  Some 
substance  too  large  to  pass  might  have  rested 
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on  the  ring,  and  there  produced  inflammation, 
ulceration,  and  ultimately  death. 

Concretions  in  the  Intestines, 

Concretions  have  occasionally  been  found  in 
some  part  of  the  cavity  of  the  intestinal  canal, 
especially  in  the  great  intestine,  but  I have  not 
met  with  any  instance  of  this  kind,  in  the  very 
numerous  examinations  of  dead  bodies,  which  I 
have  made.  It  may  therefore  be  considered  as 
a rare  occurrence.  A great  many  specimens  of 
these  concretions  have  been  collected  by  Profes- 
sor Monro,  and  a clear  account  of  them  has 
been  given  by  his  son.  They  are  lamellated  in 
their  texture,  of  a colour  between  yellowish 
brown  and  chesnut  brown,  contain  generally  a 
nucleus  in  their  centre,  and  are  often  of  a large 
size.  They  consist  chiefly  of  phosphate  of  lime, 
a matter  a good  deal  resembling  vegetable  ex- 
tractive, and  a peculiar  substance,  which  is  of 
small  specific  gravity,  and  has  an  appearance  a 
good  deal  like  that  of  cork.* 

i 

* See  Dr.  Monro’s  Morbid  Anatomy  of  the  Human  Gul- 
let, Stomach  and  Intestines. 
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Small-^ox  Pustules  in  the  Intestines, 

Small-pox  Pustules  have  been  said  to  be  some- 
times found  in  the  Intestines  of  persons  who  had 
died  from  this  disease.*  How  far  this  may  have 
occasionally  taken  place,  I will  not  pretend  to 
say  ; but  late  dissections,  on  the  best  authority, 
have  not  confirmed  this  opinion. 


F^xtraneous  bodies  found  in  the  Appendix 
Vermformis.  (Ed.) 

A gentleman  swallowed  a bean,  and  twenty- 
four  hours  afterwards  peritonitis  came  on,  which 
proved  fatal  in  three  days.  The  bean  was  found 
lodged  in  the  Appendix  Vermiformis. 

A child  swallowed  a small  plum-stone,  peri- 
tonitis supervened,  and  the  stone  was  also  dis- 
covered after  death  in  the  Appendix  Vermifor- 
mis. 

Diseased  Appearances  of  the  Mesentery — 
Mesentery  inflamed. 

The  Mesentery  is  often  found  in  a state  of 
Inflammation  ; although  I believe  this  hardly 

* Vid.  Lieutaud,  tom.  i.  p.  ^^71. 
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ever  takes  place,  unless  when  the  peritonaeum 
generally  is  inflamed.  When  the  mesentery  is 
inflamed,  it  becomes  much  thicker  and  more 
massy  than  in  its  natural  state  ; the  large  blood 
vessels  which  pass  between  its  laminae  and  the 
absorbent  glands  are  also  very  much  obscured. 
These  different  appearances  depend  on  the 
quantity  of  coagulable  lymph  which  is  poured 
out,  during  the  inflammatory  action.  The  peri- 
tonaeum, which  forms  the  laminae  of  the  mesen- 
tery, is  crowded  with  small  blood-vessels,  and  is 
covered  more  or  less  with  a layer  of  coagulable 
lymph.  A small  quantity  of  pus  is  sometimes 
found  on  the  surface  of  the  inflamed  mesentery, 
and  even  abscesses  have  been  observed  between 
its  laminae ; but  these  are  very  rare. 

It  very  seldom  happens,  that  the  mesentery 
is  found  to  be  gangrenous,  unless  different  por- 
tions of  the  intestinal  canal  be  in  the  same  state. 
When  the  intestines  are  mortified,  portions  of 
the  mesentery  are  sometimes  found  in  the  same 
state.  The  appearances  exhibited  in  mortifica- 
tion are  the  same  in  the  mesentery  as  in  any 
other  part,  and  they  have  been  already  de- 
scribed. 
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Scrofula  of  the  Mesenteric  Glands. 

The  Absorbent  Glands  of  the  Mesentery  are 
frequently  found  to  be  scrofulous  ; and  this  is 
more  apt  to  take  place  in  children,  than  in  per- 
sons of  a more  advanced  age.  When  affected 
with  this  disease,  the  glands  exhibit  different 
appearances,  according  to  its  progress  ; they  are 
enlarged  in  their  size,  and  are  often  somewhat 
softer  to  the  touch  than  in  a natural  state. 
When  cut  into,  they  sometimes  show  very  much 
the  natural  structure  ; but  more  frequently  they 
are  changed,  in  part,  into  a white,  soft,  curdy 
matter;  and  this  is  not  uncommonly  mixed  with 
pus. 


Cancer  of  the  Mesenteric  Glands. 

When  a portion  of  the  intestinal  canal  be- 
comes Cancerous,  some  of  the  Absorbent 
Glands  in  the  Mesentery  generally  become  af- 
fected with  the  same  disease  : this  is  in  conse- 
quence of  the  matter  of  cancer  being  conveyed 
to  those  glands  by  absorbent  vessels.  The 
glands  become  enlarged  in  size,  and  are  changed 
into  hard  masses,  exhibiting  a scirrhous,  or  can- 
cerous structure. 
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Fungus  Hcematoides  of  the  Mesenteric  Glands, 

(Ed.) 

In  one  case  I found  the  Mesenteric  Glands 
with  their  vessels  very  much  enlarged,  and  con- 
verted into  a soft  medullary  pulp,  the  patient 
having  died  of  a large  Haematoidal  Tumour  on 
the  thigh. 

Mesenteric  Glands  earthy ^ or  bony. 

The  Absorbent  Glands  of  the  Mesentery  are 
sometimes  filled  with  an  earthy,  or  a bony 
matter ; but  this  is  to  be  considered  as  a rare 
occurrence.*  The  absorbent  glands  at  the  root 
of  the  lungs,  are  more  liable  to  such  an  affec- 
tion. 


Hydatids  have  also  been  occasionally  found 
adhering  to  the  Mesentery. 

Tumours,  likewise,  consisting  of  a fatty  mat- 
ter, have  been  seen  attached  to  the  Mesen- 
tery ; but  these  I believe  to  be  very  uncom- 
mon. 


* Vide  Med.  Transactions,  vol.  i,  p.  361. 
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SYMPTOMS. 

Inflammation  of  the  Intestines  is  character- 
ized by  the  following  Symptoms  ; viz.  an  acute 
and  unremitting  pain  in  the  abdomen,  vomiting, 
obstinate  costiveness,  symptomatic  fever,  with  a 
frequent,  small,  and  hard  pulse.  The  pulse, 
however,  is  sometimes  less  affected  than  might 
have  been  supposed  from  the  violence  of  the 
inflammation. 


The  Symptoms  attending  Intus-susceptio  are 
similar  to  those  which  belong  to  inflammation  of 
the  intestines,  and  indeed  this  disease  is  not  un- 
frequently  accompanied  with  inflammation.  It 
is  however  more  likely  to  prove  fatal  than  simple 
inflammation  of  the  bowels,  as  it  does  not 
admit  of  any  substantial  benefit  from  medicine. 

When  there  is  a Rupture  without  any  stran- 
gulation of  the  intestine,  the  following  Symp- 
toms take  place  ; viz.  a pale  swelling  at  the  part 
affected,  a slight  pain  occasionally  felt  in  the 
swelling  itself^  and  spread  somewhat  over  the 
region  of  the  belly,  the  swelling  pushed  out  by 
coughing,  a disappearance  of  the  swelling  on  pres- 
sure, or  on  the  person  continuing  for  a consider- 
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able  length  of  time  in  a horizontal  posture. 
When  a hernia  is  large  and  of  long  standing, 
it  will  often  be  incapable  of  being  reduced  by 
pressure,  even  when  there  is  no  strangulation. 

When  strangulation  takes  place,  the  same 
symptoms  arise  which  belong  to  inflammation  of 
of  the  bowels  ; for  the  strangulation  produces  in- 
flammation. These  consist  of  a pain  in  the 
swelling,  which  is  diffused  over  the  abdomen, 
sickness,  vomiting,  obstinate  costiveness,  heat, 
commonly  a frequent,  small,  and  a hard  pulse  : 
and  towards  the  fatal  termination  of  the  dis- 
ease, there  is  hickup,  with  vomiting  of  a foetid 
yellow  matter.  The  sickness  I have  heard 
described,  as  being  infinitely  more  distressing 
than  the  ordinary  sickness  of  a deranged 
stomach  ; the  pulse  is  sometimes,  in  such  a case, 
not  increased  in  frequency  beyond  the  standard 
of  health  ; and  yet  the  inflammation  of  the. 
bowel  has  been  discovered  afterwards,  by  the 
operation,  to  be  very  great.  This  is  an  impor- 
tant practical  observation,  because  it  shews  that 
the  degree  of  inflammation  is  not  to  be  judged 
of  from  the  pulse,  and  teaches  that  the  opera- 
tion should  not  be  delayed,  after  the  proper 
efforts  for  reducing  the  rupture  have  failed,  be- 
cause the  pulse  may  happen  to  be  little  or  not  at 
all  accelerated. 
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When  a considerable  quantity  of  Pus  is 
formed  in  consequence  of  an  Ulcer  in  the 
Bowels,  it  is  known  by  pus  being  evacuated  by 
stool,  which  is  frequently  a little  tinged  with 
blood.  Severe  pains  are  frequently  felt  in  the 
bowels  ; and  there  is  a propensity  to  go  often  to 
stool.  The  pulse  is  often  at  first  not  more  fre- 
quent.than  in  health,  but  is  afterwards  a good 
deal  accelerated.  The  appetite  for  food  is 
commonly  not  much  impaired. 

When  the  Great  Intestine  is  attacked  with 
Scirrhus,  the  disease  has  commonly  made  some 
progress  before  it  is  much  attended  to  by  the 
patient.  At  first  there  is  but  little  pain  in  the 
part  affected,  and  the  patient  only  observes  that 
he  is  costive,  or  that  the  stools  pass  with  some 
difficulty.  When  the  disease  is  more  advanced, 
a considerable  pain  is  felt,  more  especially  in 
passing  a stool,  and  there  are  occasional  sympa- 
thetic pains  about  the  os  sacrum  and  liips. 
When  the  stools  are  examined,  they  are  com- 
monly found  to  be  narrow,  to  be  more  or  less 
flattened,  often  in  some  degree  serpentine  ; and 
they  are  sometimes  besmeared  with  mucus, 
pus,  and  blood.  The  pulse  at  the  beginning  of 
this  disease  is  natural,  but  towards  its  close  be- 
comes accelerated.  In  advanced  stages  of  the 
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disease,  the  countenance  is  sallow,  the  strngth 
is  much  impaired,  the  body  is  much  emaciated ; 
and  the  constitution  at  length  altogether  sinks. 

When  the  Ulcer  of  the  Rectum  has  spread  to 
the  bladder,  it  is  known  by  air  often  escaping 
along  with  the  urine,  and  by  the  urine  being 
sometimes  more  or  less  mixed  with  faeces.  Se- 
vere pain  is  occasionally  felt  in  the  lower  part 
of  the  belly.  The  pulse  is  sometimes  acceler- 
ated, and  sometimes  not  more  frequent  than  in 
health. 

I Ilia# 

In  Dysentery,  griping  pains  are  felt  in  the 
abdomen,  which  often  increase  to  a considerable 
degree  of  severity.  The  bowels  are  irritated  to 
frequent  evacuation,  and  generally  discharge 
mucus  tinged  with  blood ; sometimes  white 
lumps,  membranous  films,  pus,  and  at  intervals 
scybala.  Tenesmus  accompanies  the  evacua- 
tion of  the  bowels  ; and  there  is  more  or  less  of 
fever  connected  with  this  complaint. 

When  a Polypus  is  large,  and  situated  so  high 
up  in  the  great  bowel,  as  to  be  beyond  the  reach 
of  an  operation,  it  must  form  at  length  a fatal 
cause  of  obstruction.  The  difficulty  in  passing 
the  faeces  must  become  greater  and  greater,  till 
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the  obstruction  is  complete.  Patients  are  gene- 
rally sensible  of  the  obstruction  being  at  a par- 
ticular part  of  the  bowel,  and  often  suffer  much 
from  flatulency  and  the  accumulation  of  fgeces 
above  the  polypus,  and  from  colicky  pains.  The 
patient,  too,  is  occasionally  affected  with  sick- 
ness and  vomiting.  When  the  polypus  is  very 
low  down  in  the  rectum,  and  not  very  large,  it 
forms  a partial  obstruction  to  the  passage  of  the 
faeces,  and  can  in  general  be  removed  by  a liga- 
ture, or  by  the  knife. 

The  Symptoms  attending  Piles  are  swellings 
at  the  verge  of  the  anus,  or  in  the  rectum  im- 
mediately above  it,  pain  at  the  anus  during  the 
passage  of  the  fmces,  frequently  an  evacuation 
of  blood,  besides  occasional  feelings  of  irritation 
in  the  parts  affected.  This  disease  is  often  pre- 
ceded by  other  affections,  such  as  giddiness, 
difficulty  of  breathing,  colicky  pains,  and  pains 
in  the  loins. 


The  Symptoms  which  attend  the  round  Worm 
of  the  Intestines  are  a swelled  belly,  emaciated 
extremities,  an  offensive  breath,  and  a deranged 
appetite.  The  appetite  is  often  greater  than  in 
health  ^ but  sometimes  it  is  much  less.  The 
stools  are  slimy ; and  the  patient  fre([uently 
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picks  Ills  nose,  and  during  sleep  grinds  his 
teeth. 


Persons  afflicted  with  the  Taenia,  complain  of 
a gnawing,  uneasy  feeling  in  the  region  of  the 
stomach,  which  is  removed  or  diminished  by 
eating.  Their  appetite  is  commonly  somewhat 
voracious,  but  occasionally  it  is  less  than  natural. 
They  have  commonly  an  itching  at  the  nose, 
often  nausea,  colicky  pains,  and  sometimes  gid- 
diness. Some  have  a cough,  and  others  occa- 
sional convulsions. 


When  Ascarides  are  lodged  in  the  Rectum, 
there  is  an  uneasy  feeling  there,  and  a violent 
itching  at  the  anus.  There  is  also  a sense  of 
heat  in  the  parts,  with  occasional  tenesmus  and 
mucous  stools.  The  mucus  is  sometimes  mixed 
with  blood,  and  along  with  it  some  living  asca- 
rides are  often  discharged.* 

The  Symptoms  attending  Alvine  Concretions 
are  not  likely  to  be  always  very  distinctly  marked. 
There  is  sometimes  nausea  and  vomiting,  and 
often  violent  attacks  of  pain  in  some  part  of  the- 
belly.  There  is  frequently  costiveness,  and 


* See  Med.  Trans,  of  the  College,  vol.  i.  p.  46. 
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sometimes  watery,  mucous,  and  bloody  stools. 
When  the  disease  has  been  of  long  standing,  the 
patient  is  generally  much  emaciated  5 and  then 
the  concretion  can  be  felt  like  a ball,  on  pressing 
with  the  fingers  some  part  of  the  bowels.  This 
forms  the  most  characteristic  symptom  of  the 
disease.  When  the  ball  has  got  low  down  into 
the  rectum,  it  will  often,  by  compressing  the 
bladder,  produce  an  obstruction  to  the  evacua- 
tion of  the  urine.  In  this  situation  the  concre- 
tion can  sometimes  be  removed,  and  sometimes 
will  pass  away  without  any  artificial  assistance. 

When  Air  is  accumulated  in  a moderate 
quantity  in  the  Intestines,  it  is  known  to  exist  by 
some  fulness  of  the  abdomen,  and  by  the  air 
shifting  frequently  its  situation.  This  is  some- 
times attended  with  a kind  of  gurgling  noise, 
and  forms  swellings  in  particular  parts  of  the 
belly.  A quantity  of  air  is  sometimes  expelled 
by  the  mouth  and  the  rectum.  There  is  gene- 
rally at  the  same  time  costiveness,  and  occasional 
colicky  pains. 

When  Air  is  accumulated  in  very  large 
quantity,  then  it  forms  a serious  disease  called 
Tympanitis.  Of  this  I have  seen  a few  instances. 
The  abdomen  is  extremely  swelled,  very  tense, 
and  there  is  a quick  reaction  of  the  parts  alter 
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removing  the  pressure  of  the  fingers,  similar 
to  what  takes  place  in  an  ox’s  bladder,  distended 
with  air.  When  the  abdomen  in  tympanitis 
is  struck  with  the  fingers,  there  is  exactly  the 
same  sound  as  when  an  inflated  bladder  is 
struck  in  a similar  way  ; but  this  sound  never 
takes  place  on  striking  the  belly  in  ascites. 
There  is  no  sense  of  fluctuation  in  tympanitis  ; 
but  in  ascites  this  is  commonly  distinct.  There 
is  often  difficulty  of  breathing,  which  is  produced 
by  the  accumulation  of  the  air  pushing  up  the 
diaphragm,  and  impeding  its  free  motion.  There 
are  severe  colicky  pains,  and  quantities  of  air  are 
frequently  expelled  both  upwards  and  down- 
wards. The  bowels  are  costive,  and  there  is  a 
difficulty  in  making  water,  which  is  probably 
occasioned  by  the  accumulation  of  air  in  the 
rectum. 


The  Symptoms  of  an  Inflamed  Mesentery 
cannot  be  separated  from  those  which  belong  to 
inflammation  of  the  peritonaeum  generally ; and 
these  symptoms  have  been  already  described. 

The  Symptoms  which  attend  the  enlargement 
of  the  Mesenteric  Glands  from  Scrofula,  corre- 
spond vffiy  much,  in  the  most  striking  circum- 
stances, with  the  symptoms  which  are  produced 


SYMPTOMS. 

by  the  common  round  worm  of  the  intestines. 
In  both  diseases  there  is  a tumid  abdomen,  and 
emaciated  extremities.  They  are  chiefly  to  be 
distinguished  by  worms  not  being  discovered  in 
the  one  disease,  notwithstanding  the  use  of 
strong  purgatives,  while  they  pass  off  from  the 
bowels  in  the  other.  The  startings,  the  itching 
of  the  nose,  and  the  grinding  of  the  teeth,  may 
perhaps  also  form  some  ground  of  distinction 
between  the  two  diseases  : they  occur  very  com- 
monly in  worms,  but  I believe  rarely  where  the 
glands  of  the  mesentery  are  scrofulous.  Some 
discrimination  likewise  between  the  two  diseases, 
may  sometimes  be  derived  from  examining 
strictly  into  the  nature  of  the  constitution.  If 
decided  marks  of  scrofula  show  themselves,  they 
will  lead  more  satisfactorily  to  the  opinion  that 

the  mesenteric  glands  are  also  affected  with  the 
same  disease. 
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DISEASED  APPEARANCES  OF  THE  LIVER. 

Inflammation  of  the  Membrane  of  the  Liver. 

The  external  Membrane  of  the  Liver  is  not 
uncommonly  found  in  a state  of  Inflammation. 

This  may  take  place  when  the  peritongeum 
over  the  whole  cavity  of  the  abdomen  is  inflamed, 
or  the  inflammation  may  be  confined  to  the 
membrane  of  the  liver  itself.  When  confined 
to  the  membrane  of  the  liver,  it  is  not  frequently 
extended  over  the  whole  of  it,  but  more  com- 
monly takes  place  in  that  portion  which  covers 
the  anterior,  or  convex  part  of  the  liver.  I have 
also  seen  inflammation,  or  at  least  its  effects,  not 
unfrequently  on  that  side  of  the  liver  which  is 
in  contact  with  the  stomach  and  the  duodenum. 
When  inflammation  takes  place  in  the  membrane 
of  the  liver,  it  exhibits  exactly  the  same  appear- 
ances, which  have  been  described  when  speaking 
of  inflammation  of  the  peritonaeum,  of  which  it 
is  a part.  It  is  crowded  with  a great  number 

16 
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of  very  minute  vessels,  which  contain  florid 
blood,  and  is  thicker  than  in  its  natural  state. 
There  is  also  formed  on  its  surface,  a layer  of 
coagulable  lymph : this  layer  is  thicker  on  some 
occasions  than  others,  and  often  glues  the  liver, 
more  or  less  completely  to  the  neighbouring 
parts.  Some  quantity  of  serous  fluid  is  at  the 
same  time  poured  out. 


Adhesions. 

It  is  moi  e common  to  see  Adhesions  formed, 
which  are  the  consequence  of  a previous  Inflam- 
mation in  the  Membrane  of  the  Liver,  than  to 
see  the  membrane  in  an  actual  state  of  inflam- 
mation, These  adhesions  are  formed  from  the 
coagulable  lymph  of  the  blood,  which  undergoes 
a gradual  change,  as  formerly  described.  They 
consist  very  commonly  of  a fine  transparent 
membrane,  which  unites  the  surface  of  the  liver 
to  the  neighbouring  parts.  This  union  may 
either  be  general,  over  one  extended  surface  of 
the  liver,  or  it  may  consist  of  a number  of  pro- 
cesses of  adhesion ; the  adhesion  is  sometimes 
by  a membrane  of  considerable  length;  and 
sometimes  is  very  close,  the  surface  of  the  liver 
being  immediately  applied  to  the  neighbouring 
parts.  The  surface  of  the  liver  where  these 
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adhesions  are  most  commonly  found,  is  the  an- 
terior, by  which  it  is  joined  to  the  peritonseum 
lining  the  muscles  at  the  upper  part  of  the  cavity 
of  the  abdomen. 

When  an  abscess  is  formed  in  the  substance 
of  the  liver,  and  points  externally,  these  adhe- 
sions are  of  great  use  in  preventing  the  pus  from 
escaping  into  the  general  cavity  of  the  abdomen. 
Adhesions  are  also  frequently  found  connecting 
the  posterior  surface  of  the  liver  with  the 
stomach,'  and  the  duodenum ; and  these  may 
also  be  useful  in  abscesses  of  the  liver  near  its 
posterior  surface,  by  preventing  the  matter  from 
passing  into  the  general  cavity  of  the  abdomen, 
and  conducting  it  either  into  the  stomach,  or 
into  the  upper  part  of  the  intestinal  canal. 

Coats  of  the  Liver  converted  into  Cartilage, 

A part  of  the  Coats  of  the  Liver  is  sometimes  ; 
changed  into  Cartilage.  Of  this  I have  seen  a i 
few  instances ; but  it  occurs  much  more  rarely 
in  the  liver  than  in  the  spleen.  The  cartilage  is  f 
smooth,  thin,  and  soft,  in  its  texture. 

■ 

1 

I 

Iriflammation  of  the  Substance  of  the  Liver,  j 

It  does  not  often  happen,  in  this  country,  that  |tj 
the  substance  of  the  liver  is  found  in  an  actual  ^ 
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state  of  inflammation.  Where  its  membrane  is 
inflamed,  the  substance  is  sometimes  inflamed 
which  lies  immediately  under  it ; but  it  rarely 
happens  that  the  general  mass  of  the  liver  is 
inflamed.  In  warmer  countries,  the  substance 
of  the  liver  is  much  more  liable  to  inflammation 
than  in  Great  Britain.  When  the  liver  is  nene- 

O 

rally  inflamed  through  its  substance,  it  is  a good 
deal  enlarged  in  its  size,  and  of  a purple  colour.* 
It  is  also  harder  to  the  touch,  than  in  its  healthy 
state.  Its  outer  membrane  is  sometimes  affected 
by  the  inflammation,  and  sometimes  it  is  not. 
It  is  attended  occasionally  with  a jaundiced 
colour  of  skin,  arising  from  the  bile  not  getting 
readily  into  the  ductus  communis  choledochus, 
on  account  of  the  pressure  of  the  inflamed  liver 
on  the  pori  biliarii.  When  this  inflammation 
has  continued  for  some  time,  abscesses  are 
formed,  and  then  the  active  state  of  the  inflam- 
mation very  much  subsides.  These  abscesses 
are  sometimes  of  a. large  size,  so  as  even  to  con- 
tain some  pints  of  pus.  Sometimes  almost  the 

* May  not  the  purple  colour  arise  from  the  accumulation 
of  blood  in  the  branches  of  the  vena  portarum  ? 

As  this  vein  performs  the  office  of  an  artery  in  the  liver, 
is  it  not  probable  that  its  small  branches  take  on  the  same 
actions  as  the  small  branches  of  an  artery,  during  inflamma- 
tion ? 
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whole  of  the  liver  is  converted  into  a bag  con- 
taining pus.  When  inflammations  of  the  liver 
have  been  of  considerable  duration,  they  are  not 
uncommonly  attended  with  ascites,  and  the 
water  is  of  a yellow,  or  green  colour,  being 
tinged  by  the  bile. 

The  liver  has  sometimes  been  said  to  have 
been  in  a state  of  mortification.*  This,  however, 
occurs  very  rarely,  and  has  never  fallen  under 
my  observation. 

Common  Tubercle  of  the  Liver, 

One  of  th6  most  common  diseases  in  the 
Liver,  and  perhaps  the  most  common,  except 
adhesions,  is  the  formation  of  Tubercles  in  its 
substance.  This  disease  is  hardly  ever  met  with 
in  very  young  persons,  but  frequently  takes 
place  in  those  of  middle  or  advanced  age : it 
is  likewise  more  common  in  men  than  in  women. 

It  is  more  apt  to  occur  in  those  who  have  been  i 
accustomed  to  drink  spirituous  liquors,  but  it  ' 
will  likewise  frequently  take  place  in  persons  5 
who  have  not  indulged  in  this  bad  habit,  and  i 
who  have  lived  with  general  temperance. 

The  Tubercles  which  are  formed  in  this  1 

* Vid.  Morgagni,  epist.  xxxiv.  art.  25.  Also  see  Portal’s  s’ 
Anatomic  M^dicale,  tom.  v.  p.  S06. 
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disease  occupy  generally  the  wliole  mass  of  the 
liver,  are  placed  very  near  each  other,  and  are 
of  a rounded  shape.  They  give  an  appearance 
every  where  of  irregularity  to  its  surface.  When 
cut  into,  they  are  found  to  consist  of  a brownish 
or  yellowish  white  solid  matter.  They  are  some- 
times of  a very  small  size,  not  larger  than  the 
heads  of  large  pins ; but  most  frequently  they 
are  as  large  as  small  hazeLnuts,  and  many  of 
them  are  sometimes  larger.  When  the  liver  is 
thus  tuberculated,  it  feels  much  harder  to  the 
touch  than  natural,  and  not  uncommonly  its 
lower  edge  is  bent  a little  forward.  Its  size, 
however,  is  generally  not  larger  than  in  the 
healthy  state,  and  I think  it  is  often  smaller. 
If  a section  of  the  liver  be  made  in  this  state,  its 
vessels  seem  to  have  a smaller  diameter  than 
naturally.  It  very  frequently  happens  that  in 
this  state  the  liver  is  of  a yellow  colour,  arising 
from  the  bile  accumulated  in  its  substance  ; and 
there  is  also  water  in  the  cavitv  of  the  abdomen, 
whicli  is  yellow  from  the  mixture  of  bile.  The 
gall-bladder  is  generally  much  contracted,  and 
of  a white  colour,  from  its  being  empty.  The 
bile,  from  the  pressure  of  the  hard  liver  upon 
the  pori  biliarii,  does  not  reach  the  hepatic  duct, 
and  therefore  cannot  pass  into  the  gall-bladder. 
The  colour  of  the  skin  in  such  cases  is  jaundiced. 
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and  in  general  it  remains  permanently  so,  as  it 
depends  on  a state  of  liver  scarcely  liable  to 
change.  This  is  the  common  appearance  of 
what  is  generally  called  a scirrhous  liver : but 
it  bears  only  a remote  resemblance  to  scirrhus, 
in  other  parts  of  the  body.  I should  therefore 
be  disposed  to  consider  it  as  a peculiar  disease 
affecting  this  viscus.  When  the  jaundice  has 
continued  for  a long  time,  as  is  commonly  the 
case  in  this  diseased  state  of  the  liver,  the  blood 
in  all  the  blood-vessels  of  the  body  is  either 
found  not  to  be  coagulated  at  all  after  death,  or 
to  be  coagulated  very  loosely.  Whether  this  be  ■ 
the  constant  state  of  the  blood  in  such  cases  or 
not,  I am  not  able  to  determine.  Most  proba- 
bly, however,  it  is,  as  it  is  reasonable  to  think, 
that  it  depends  on  the  chemical  influence  of  a 
mixture  of  a certain  proportion  of  bile  with  the 
blood. 

ii 

Large  White  Tubercle  of  the  Liver. 

Hard  white  Tubercles  are  sometimes  formed  in 
the  Liver.  They  are  often  as  large  as  a ches- 
nut ; but  I have  seen  them  both  a good  deal 
larger  and  smaller.  They  are  to  be  found  near  i 
the  surface  of  the  liver  in  greater  number  than  jj 
near  the  middle  of  its  substance : two  or  three  i 
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frequently  lie  contiguous  to  each  other,  with  a 
considerable  portion  of  the  liver,  in  a healthy 
state,  interposed  between  them  and  a cluster  of 
similar  tubercles.  They  consist  of  a firm,  opaque, 
white  substance,  and  are  generally  somewhat 
depressed,  or  hollow,  on  their  outer  surface. 
The  liver  in  this  disease  is  frequently  a good 
deal  enlarged  beyond  its  natural  size. 

These  tubercles  appear  to  be  first  formed 
round  the  blood-vessels  of  the  liver,  as  is  seen 
by  making  sections  of  a liver  in  this  state. 
While  the  liver  is  under  such  circumstances  of 
disease,  there  is  sometimes  water  in  the  cavity 
of  the  abdomen ; the  liver  is  sometimes  tinged 
in  its  colour  from  the  accumulation  of  bile,  and 
sometimes  the  colour  of  its  substance  between 
the  tubercles  is  perfectly  natural. 

The  kind  of  tubercle  now  described,  is  much 
more  rare  than  the  other,  and  resembles  more 
the  ordinary  appearance  of  scirrhus  in  other 
parts  of  the  body.  In  one  or  two  instances, 
however,  I have  observed  a thick  sort  of  pus 
lodged  in  this  species  of  tubercle,  resembling 
very  much  the  pus  from  a scrofulous  sore ; and 
therefore  I am  rather  disposed  to  think  that  this 
• tubercle  may  be  of  a scrofulous  nature ; but  no 
satisfactory  opinion  can  be  formed  on  this 
single  circumstance. 

o 3 
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Soft  Brown  Tubercles  of  the  Liver, 

I have  also  seen  in  the  Liver  a number  of  soft 
Tumours,  about  the  size  of  a walnut  ; they  were 
principally  situated  at  the  surface  of  the  liver, 
and  consisted  of  a smooth,  soft,  brownish  mat- 
ter. This  is  a very  rare  appearance  of  disease  : 
such  tumours  would  by  many  be  considered  as 
scrofulous,  but  there  is  no  good  evidence  in  sup- 
port of  this  opinion ; and  there  is  certainly  no 
resemblance  between  this  sort  of  tumour  and 
either  a scrofulous  tubercle  of  the  lungs,  or  a 
scrofulous  absorbent  gland.  About  its  real  na- 
ture nothing  satisfactory  is  ascertained. 

Scrofulous  Tubercles  cf  the  Liver, 

Tubercles  are  occasionally  found  in  the  Liver, 
which  bear  a strong  resemblance  to  the  Scrofu- 
lous tubercles  of  the  lungs  j but  this  is  a very 
rare  appearance  of  disease.  They  have  the 
same  size,  the  same  structure,  and  the  same 
feeling  to  the  touch,  but  are  a little  browner  in 
their  colour.  In  the  only  instance  which  I have 
seen  of  this  disease,  the  tubercles  were  dispersed 
through  the  substance  of  the  liver  at  pretty  re- 
gular distances,  but  did  not  render  the  surface 
of  the  liver  irregular,  as  in  the  common  sort  of 
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tubercle.  From  their  appearance  and  structure 
I am  strongly  disposed  to  consider  them  as  scro- 
fulous. 

Scirrhous  Tubercles  of  the  Liver,  (Ed.) 

In  a patient  who  died  of  Scirrhus  of  the  pylo- 
rus,  numerous  scirrhous  tubercles  were  found 
both  in  the  omentum  and  scattered  throughout 
the  substance  of  the  Liver.  These  were  about 
the  bulk  and  of  the  shape  of  peas,  of  a light 
gray  colour,  very  hard,  and  when  cut  into  re- 
sembled the  scirrhous  tubercle  in  other  organs, 


Hcematoid  Tubercle  of  the  Liver.  (Ed.) 

Functus  Hsematodes  has  been  found  in  the 
Liver,  but  I have  only  seen  it  in  this  viscus  as 
a secondary  symptom  of  the  disease.  In  some 
instances  Tubercles  of  a medullary  structure 
are  formed  in  the  substance  of  the  liver,  in  the 
midst  of  some  of  which  there  are  cavities  filled 
with  a pulpy  matter,  or  with  an  admixture  of 
blood.  Other  tubercles  are  formed  near  the 
surface  of  the  liver,  from  which  a fungus  in 
some  cases  grows,  and  protrudes  externally. 
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Melanoid  Tubercle  of  the  Liver.  (Ed.) 

Some  cases  of  the  Melanoid  Tubercle  in  the 
Liver  are  described  in  my  account  of  Fun- 
gus Haematodes.*  This  disease  has  only  been 
observed  in  the  liver  when  other  parts  had 
been  primarily  affected.  The  melanose  tubercle 
is  remarkable  for  its  dark  colour,  being  that 
of  Indian  ink,  more  or  less  diluted.  They  are 
rather  firmer  than  the  haematoid  tubercles,  are 
distinctly  circumscribed,  and  are  found  inter- 
spersed throughout  the  substance  of  the  liver 
in  rounded  masses,  varying  from  the  bulk  of  a 
pea  to  that  of  a walnut. 


Liver  Flaccid^  with  Reddish  Tumours. 

I have  likewise  seen  the  Liver  much  more 
flaccid  in  its  substance  than  is  natural,  with 
reddish  soft  Tumours,  of  considerable  size,  in- 
terspersed through  it,  which  contained  a thick 
sort  of  pus.  I am  not  acquainted  with  the  real 
nature  of  these  tumours,  but  I think  it  proper 
to  mention  that  they  were  found  in  a person 
whose  general  constitution  had  strong  marks  of 
scrofula,  and  in  whom  were  also  found  many 

* See  Treatise  on  ITingus  Pla'matodes, 
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scrofulous  absorbent  glands  on  examining  the 
body.  They  probably  may  have  belonged  to 
that  species  of  disease,  which  is  called  the  fun- 
gus haematodes. 

Liver  very  soft  in  its  Substance, 

m 

The  Liver  is  not  unusually  found  much  more 
flaccid  in  its  substance  than  natural  without  any 
other  appearance  of  disease.  It  feels,  on  such 
occasions,  nearly  as  soft  as  the  spleen,  and  is 
commonly  of  a leaden  colour.  This  change 
must  arise  from  a process  which  takes  place 
through  its  whole  substance,  and  seems  to  be 
what  John  Hunter  has  called  the  interstitial  ab- 
sorption. By  this  process  is  meant,  the  absorb- 
ents removing  insensibly  the  very  minute  parts 
out  of  the  general  mass  of  any  structure  in  an 
animal  body  without  ulceration.  This  state  of 
liver  is  rarely,  if  ever,  found  in  a very  young 
person,  and  is  most  common  in  those  who  are 
advanced  in  life. 


Liver  very  hard  in  its  Substance, 

There  is  a state  of  the  Liver,  not  at  all  un- 
usual, where  it  is  much  harder  than  natural,  and 
when  cut  into,  exhibits  no  peculiar  structure. 
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Upon  the  surface  of  livers  thus  charged  there 
is  not  uncommonly  a thready  appearance  of 
membrane,  disposed  somewhat  in  a radiated 
form,  and  the  lower  edge  is  bent  a little  forwards. 
This  I believe  to  be  the  first  step  in  the  progress 
towards  the  formation  of  the  common  tubercu- 
lated  liver.  I have  sometimes  seen  very  small 
tubercles  formed  on  a part  of  the  surface  of 
such  a liver,  which  were  exactly  of  the  common 
sort.  From  this  appearance,  it  is  probable,  that 
additional  matter  is  deposited  in  the  interstices 
through  the  general  mass  of  the  liver,  rendering 
it  much  harder,  and  that  this  matter,  together, 
perhaps,  with  part  of  the  ordinary  structure  of 
the  liver,  is  converted  into  tubercles.  This 
hardened  state  of  the  liver  is  sometimes  accom- 
panied with  an  incipient  ascites. 

Hydatids, 

There  is  no  gland  in  the  human  body,  except 
the  kidneys*,  in  which  Hydatids  are  so  fre- 
quently found  as  in  the  Liver.  Hydatids  of  the 

* Although  the  Hydatids  of  the  Liver,  and  the  Kidney, 
have  got  the  same  name,  yet  frequently  they  differ  from 
each  other.  Hydatids,  however,  occasionally  occur  in  the 
kidneys,  which  are  precisely  of  the  same  kind  with  those  of 
the  liver. 
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liver  are  usually  found  in  a cyst,  which  is  fre- 
quently of  considerable  size,  and  is  formed  of 
very  firm  materials,  so  as  to  give  to  the  touch 
almost  the  feeling  of  cartilage.  This  cyst,  when 
cut  into,  is  obviously  laminated,  and  is  much 
thicker  in  one  instance  than  in  another.  In 
some  livers  it  is  not  thicker  than  a shilling,  and 
in  others,  it  is  nearly  a quarter  of  an  inch  in 
thickness.  The  laminae  which  compose  it  are 
formed  of  a white  matter,  and  on  the  inside 
there  is  a lining  of  a pulpy  substance,  like  co- 
agulable  lymph.  The  cavity  of  the  cyst  I have 
seen,  in  one  instance,  subdivided  by  a partition 
of  this  pulpy  substance.  In  a cyst  may  be  found 
one  hydatid,  or  a greater  number  of  them. 
They  lie  loose  in  the  cavity,  swimming  in  a 
fluid  ; or  some  of  them  are  attached  to  the  side 
of  the  cyst.  They  consist  each  of  a round  bag, 
which  is  composed  of  a white,  semi-opaque, 
pulpy  matter,  and  contains  a fluid  capable  of 
coagulation.  Although  the  common  colour  of 
hydatids  be  white,  yet  I have  occasionally  seen 
some  of  a light  amber  colour.  The  bag  of  the 
hydatid  consists  of  two  laminm,  and  possesses  a 
good  deal  of  contractile  power.  In  one  hydatid 
this  coat,  or  bag,  is  much  thicker  and  more 
opaque  than  in  another,  and  even  in  the  same 
hydatid  different  parts  of'  it  will  often  differ  in 
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thickness.  On  the  inside  of  an  hydatid,  smaller 
ones  are  sometimes  found,  which  are  commonly 
not  larger  than  the  heads  of  pins,  but  sometimes 
they  are  even  larger  than  a gooseberry.  These 
are  attached  to  the  larger  hydatid,  either  scat- 
tered at  irregular  distances,  or  in  small  clusters  ; 
they  are  also  found  floating  loose  in  the  liquor 
of  the  larger  hydatids.  Hydatids  of  the  liver  are 
often  found  unconnected  with  each  other ; but 
sometimes  they  have  been  said  to  inclose  each 
other  in  a series,  like  pill-boxes.  The  most 
common  situation  of  hydatids  of  the  liver  is  in 
its  substance,  and  inclosed  in  a cyst ; but  they 
are  occasionally  attached  to  the  outer  surface  of 
the  liver  hanging  from  it,  and  occupying  more 
or  less  of  the  general  cavity  of  the  abdomen. 

The  origin  and  real  nature  of  these  hydatids 
are  not  fully  ascertained ; it  is  extremely  pro- 
bable, however,  that  they  are  a sort  of  imper- 
fect animalcules.  There  is  no  doubt  that  the 
hydatids  in  the  livers  of  sheep  are  animalcules  : 
they  have  been  often  seen  to  move  when  taken 
out  of  the  liver  and  put  into  warm  water ; and 
they  retain  this  power  of  motion  for  a good  many 
hours  after  a sheep  has  been  killed.  The  ana- 
logy is  very  strong  between  hydatids  in  the  liver 
of  sheep,  and  in  that  of  the  human  subject.  In 
both  they  are  contained  in  strong  cysts,  and  in 
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both  they  consist  of  the  same  white  pulpy 
matter.  There  is  undoubtedly  some  difference 
between  them  in  simplicity  of  organization ; the 
hydatid  in  the  human  liver  being  a simple  uni- 
form bag,  and  the  hydatid  in  that  of  the  sheep 
having  a neck  and  mouth  appended  to  the  bag. 
This  difference,  however,  need,  be  no  real  ob- 
jection to  the  opinion  above  stated.  Life  may 
be  attached  to  the  most  simple  form  of  organ- 
ization. In  proof  of  this,  hydatids  have  been 
found  in  the  brains  of  sheep,  almost  exactly 
resembling  those  in  the  human  liver,  which  have 
been  seen  to  move,  and  therefore  are  certainly 
known  to  be  animalcules.  The  hydatids  of  the 
human  liver,  indeed,  have  not,  as  far  as  I know, 
been  found  to  move  when  taken  out  of  the  body 
and  put  into  warm  water  ; had  this  ever  hap- 
pened, no  uncertainty  would  remain.  It  is  not 
difficult  to  see  a good  reason  why  there  will 
hardly  occur  any  proper  opportunity  of  making 
this  experiment.  Hydatids  are  not  very  often 
found  in  the  liver  : and  the  body  is  allowed  to  re- 
main for  so  long  a time  after  death  before  it  is  ex- 
amined, that  the  hydatids,  even  if  they  were  ani- 
malcules, must  have  lost  their  living  principle. 
The  probability  of  their  being  animalcules,  how- 
ever, is  very  strong  ; and  it  appears  even  more 
difficult  to  account  for  their  production  according 
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to  the  common  theory  of  generation,  than  for 
that  of  intestinal  worms.  We  do  not  get  rid  of 
the  difficulty  by  asserting  that  hydatids  in  the 
human  liver  are  not  living  animals,  because  in 
sheep  they  are  certainly  such,  where  the  diffi- 
culty of  accounting  for  their  production  is  pre- 
cisely the  same.  Those  who  wish  to  become 
more  minutely  acquainted  with  the  nature  of 
hydatids  will  find  an  excellent  account  of  them 
published  by  Dr.  John  Hunter  in  the  first 
volume  of  the  Medical  and  Chirurgical  Trans- 
actions. 

Cysts  in  the  Liver  Containing  an  Earthy  Matter, 

Cysts  are  occasionally  formed  in  the  Liver, 
containing  an  earthy  matter.  The  cysts  are 
composed  of  a kind  of  cartilaginous  substance 
mixed  with  bone.  The  , earthy  substance  con- 
tained in  the  cyst  is  soft,  smooth,  and  of  a 
brownish  white  colour.  It  is  mixed  with  soft 
films  resembling  a good  deal  in  their  appearance 
the  coats  of  an  hydatid. 


Rupture  of  the  Liver, 

The  Liver  is  more  liable  to  be  ruptured  by 
external  violence  than  any  other  gland  of  the 
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body,  which  probably  arises  from  two  causes, 
d- he  one  is,  that  in  thin  persons  the  liver,  more 
especially  when  large,  lies  near  the  surface  of 
the  body,  and  therefore  may  be  readily  affected 
by  a strong  external  pressure : the  other  is,  that 
the  liver  consists  of  a structure,  the  parts  of 
which  are  more  easily  separated  from  each  other 
by  pressure,  than  those  of  almost  any  other 
oi'gan  in  the  body.  Thus,  if  the  thumb  or  the 
finger  be  pressed  against  the  liver  with  a good 
deal  of  force,  it  gives  way  much  in  the  same 
manner  as  a rotten  pear,  although  not  so  readily. 
This  state  does  not  depend  on  the  liver  beino- 
softened  by  putrefaction,  because  it  will  take 
place  in  the  liver  of  a person  immediately  after 
death.  It  depends  on  its  peculiar  structure,  and 
therefore  may  take  place  in  the  liver  of  a person 
who  is  alive,  as  well  as  of  one  who  is  dead.  If 
the  same  degree  of  pressure  be  applied  to  a 
muscle,  or  to  many  glands  of  the  body,  they  are 
not  ruptured,  but  recover  themselves  after  the 
pressure  had  been  removed.  ^Vhen  ruptures 
have  taken  place  in  the  liver,  they  have  hap- 
pened from  some  strong  pressure  applied  to  the 
upper  part  of  the  abdomen ; as,  for  instance, 
from  the  wheel  of  a carriage  passing  over  that 
part  of  the  body.  Little  pain  has  been  felt  from 
such  an  injuiy  j which  is  a proof  among  many 


208 


SYMPTOMS. 


others  of  the  liver  not  possessing  much  sensibi- 
lity ; and  some  of  the  persons  to  whom  this 
accident  has  happened  have  lived  for  several 
days. 


Worms  in  the  Liver. 

/ 

Worms*  have  been  said  to  be  found  in  cysts 
of  the  liver,  as  well  as  in  the  biliary  .ducts. 
Instances  of  this  sort  are  extremely  rare,  and 
have  not  come  under  my  observation. 


SYMPTOMS. 

When  the  Coat  of  the  Liver  is  inflamed, 
more  especially  on  its  convex  surface,  the 
symptoms  correspond  a good  deal  with  those 
of  pleurisy,  in  which  the  inflammation  has 
attacked  the  lower  part  of  the  pleura  on  the 
right  side.  There  is  acute  pain  in  the  part 
affected,  difficulty  of  breathing,  cough,  and 
symptomatic  fever.  The  two  affections  may, 
however,  be  in  general  distinguished  from  each 
other  by  the  following  circumstances.  Where 

* Vide  Lieutaud,  tom.  i.  p.  194. 
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the  coat  of  the  liver  is  iufiamed,  the  pain  will 
be  less  increased  on  deep  inspiration,  than 
where  the  pleura  at  the  lower  part  of  the  right 
side  of  the  chest  is  inflamed.  In  inflammation 
of  the  coat  of  the  liv^er,  there  will  be  a consider- 
able increase  of  pain  on  pressure  immediately 
under  the  margin  of  the  ribs,  on  the  right  side, 
which  will  not  take  place  in  inflammation  of  the 
pleura. 


I am  not  acquainted  with  any  Symptoms 
which  attend  Adhesions  of  the  Liver  to  the 
neighbouring  parts. 

When  the  Substance  of  the  Liver  is  Inflamed, 
there  is  an  obtuse  pain  in  the  right  hypochon- 
drium,  and  a pain  is  often  felt  at  the  top  of  tlie 
right  shoulder.  The  patient  can  lie  most  easily 
on  the  side  affected.  There  is  more  or  less  of 
symptomatic  fever,  sometimes  a dry  cough, 
sometimes  hickup,  sometimes  vomiting,  and  oc- 
casionally a yellow  colour  of  the  skin  and  eyes. 
Inflammation  of  the  substance  of  the  liver  some- 
times takes  place  so  very  slowly,  that  it  is  hardly 
attended  with  any  pain,  and  the  constitution  is 
not  at  all  or  very  little  affected  with  symptoms  of 
fever.  On  such  occasions  an  inflammation  of 
the  liver  is  not  suspected,  till  an  abscess  has  ac- 
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tually  been  formed,  and  begins  to  make  its  pro- 
gress outwards. 

I know  of  no  peculiar  Symptoms  by  which  the 
Liver  can  be  ascertained,  in  the  living  body,  to 
be  studded  with  Tubercles.  When,  however, 
there  is  pain  or  an  uneasy  feeling  in  the  region 
of  the  liver,  together  with  a jaundiced  colour  of 
the  skin,  which  continues  permanent,  and  water 
is  at  the  same  time  accumulated  in  the  cavity  of 
the  abdomen,  there  remains  little  doubt  of  the 
liver  being  tuberculated.  When  the  parietes  of 
the  abdomen  are  thin,  and  water  is  accumulated 
in  small  quantity  in  that  cavity,  the  tubercles 
on  the  anterior  surface,  and  at  the  lower  edge 
of  the  liver,  can  sometimes  be  distinctly  felt, 
on  an  attentive  examination. 


The  Symptoms  which  belong  to  the  Large 
White  Tubercle  of  the  Liver  I cannot  distin- 
guish from  those  of  the  common  tubercle. 
Sometimes,  however,  when  the  person  is  thin, 
and  the  tubercles  are  near  the  lower  edge  of  the 
liver,  they  can  be  distinguished  by  an  external 
examination.  I believe  that  the  large  white  tu- 
bercle is  not  so  often  attended  with  jaundice  and 
ascites  as  the  other. 

The  symptoms  which  belong  to  the  other  tu- 
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bercles  of  the  liver  are  unknown  to  me.  It  is 
probable  that  there  are  none  which  are  discri- 
minative. 


When  the  Liver  is  becoming  hard  in  its  sub- 
stance, the  exact  state  of  it  cannot  be  deter- 
mined in  the  living  body,  unless  the  person  be 
so  thin  that  it  can  be  distinctly  felt  on  ex- 
amination. This,  however,  will  frequently  be 
very  difficult,  and  on  many  occasions  impossi- 
ble ; because  the  liver,  when  hard  is  commonly 
not  increased  in  its  size,  and  the  parietes  of  the 
abdomen  are  of  considerable  thickness.  If  there 
be  some  sense  of  uneasiness  in  the  region  of  the 
liver,  along  with  a sallow  countenance,  this  dis- 
ease may  be  suspected.  It  has  sometimes  hap- 
pened, however,  that  the  liver  has  been  dis- 
covered to  be  hard,  on  an  examination  after 
death,  when  no  symptoms  had  been  observed 
during  life,  which  led  to  an  opinion  of  this  dis- 
ease having  taken  place. 

There  are  no  Symptoms  which  particularly  cha- 
racterize the  formation  of  Hydatids  in  the  Liver ; 
and  this  disease  can  only  be  guessed  at  in  the 
living  body.  It  appears  from  the  history  of 
some  cases  of  this  kind,  that  a pain  is  felt  in  the 

p 2 


SYMPTOMS, 


u)  i 

right  hypochondriiim ; but  this  may  arise  from 
many  other  causes. 

In  two  cases  which  have  come  to  my  know- 
ledge, the  symptoms  were  similar  to  those  which 
attend  an  attack  of  gall-stones.  There  was  a 
violent  spasmodic  pain  near  the  pit  of  the  sto- 
mach, frequent  vomiting,  and  jaundice,  with  a 
pulse  not  accelerated.  These  attacks  occurred 
frequently  in  both  cases,  after  considerable  inter- 
vals of  tolerably  good  health. 

When  hydatids  are  confined  within  the  sub- 
stance of  the  liver,  I do  not  see  how  it  is  pos- 
sible that  their  existence  should  be  ascertained  ; 
but  when  they  are  formed  on  its  outer  surface^ 
near  its  lower  edge,  their  existence  may,  in  some 
degree,  be  ascertained  by  examination,  more  es- 
pecially if  the  person  be  thin.  When,  however, 
the  parietes  of  the  abdomen  are  thick,  and  the 
hydatids,  or  their  cysts,  are  not  distinct,  but 
lie  in  contract  with  each  other,  making  an  irre- 
gular tumour,  it  will  hardly  be  possible  to  form 
an  accurate  opinion  by  examination.  If  the  tu- 
mour be  gradually  formed,  and  the  general  health 
be  little  affected,  it  is  probable  that  it  consists 
of  hydatids.  An  accurate  attention  to  the  sens- 
ation which  the  tumour  yields  on  pressure,  or 
on  striking  it  gently  with  the  hand,  may  also 
assist  in  forming  a probable  conjecture  about  its 
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nature.  Where  the  tumour  consists  of  hydatids, 
it  will  generally  feel  to  a certain  degree  soft ; 
and  if  the  hydatids  should  be  very  large,  there 
may  be  an  obscure  sense  of  fluctuation  bn  strik- 
ing the  tumour  with  one  hand,  while  the  other 
is  applied  to  the  opposite  side  of  it.  If,  more- 
over, the  tumour  should  occupy  a great  part  of 
the  cavity  of  the  abdomen,  and  can  be  clearly 
traced  from  the  liver,  as  the  source  of  its  growth, 
there  can  be  little  doubt  of  the  existence  of 
hydatids. 
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DISEASED  APPEARANCES  OF  THE  GALL-BLADDER. 

Inflammation  of  the  Coats  of  the  Gall  Bladder, 

The  Coats  of  the  Gall  Bladder  are  very  rarely 
inflamed,  without  inflammation  of  the  mem- 
brane which  covers  the  posterior  surface  of  the 
liver.  When  inflammation  attacks  this  mem- 
brane, it  naturally  spreads  over  the  outer  coat  of 
the  gall-bladder,  which  is  a continuation  of  it, 
and  may  affect  the  other  coats  of  the  gall- 
bladder, if  it  should  have  arisen  to  a violent 
degree.  Inflammation,  however,  of  the  outer 
coat  of  the  gall-bladder  will  not  commonly  be 
attended  with  inflammation  of  the  other  coats, 
because  it  is  not  closely  applied  to  them,  a con- 
siderably quantity  of  cellular  membrane  being 
interposed.  The  appearances  of  inflammation  of 
the  coats  of  the  gall-bladder  are  similar  to  what 
take  place  in  inflammation  of  the  stomach  or  in- 
testines. These  have  already  been  fully  de- 
scribed, and  need  not  be  repeated. 
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Adhesions, 

It  is  a very  common  appearance,  on  dissection, 
to  find  the  Gall-Bladder  connected  by  Adhesions, 
either  to  the  small  end  of  the  stomach,  or  to  the 
beginning  of  the  duodenum.  These  are  the 
consequence  of  a previous  inflammation  in  the 
outer  coat  of  the  gall-bladder,  and  exactly  re- 
semble the  adhesions  already  described. 

Ulcers  in  the  Gall-Bladder, 

Inflammation  of  the  Gall-Bladder  rarely  ad- 
vances to  Ulceration.  The  accumulation  of 
o'all-stones  in  that  viscus,  as  far  as  I have  ob- 
served,  very  seldom  produces  this  effect.*  Ul- 
ceration of  the  gall-bladder,  however,  occasion- 
ally takes  place,  and  I believe  almost  always 
begins  in  the  mucous  membrane.  Of  this  I 
have  known  two  cases.  In  the  one  case  several 
ulcers  were  found  in  the  mucous  membrane  of 
the  gall-bladder,  while  the  other  coats  were  not 
affected  ; and  in  the  other  there  was  one  ulcer, 
which  had  destroyed  a part  of  all  the  coats. 

* 1 have  myself  seen  but  one  instance  of  Inflammation  and 
Ulceration  of  the  Gall-bladder  produced  by  gall-stones. 
Soemmerring,  however,  has  seen  a good  many  instances  of 
ulcers  on  the  inner  surface  of  the  gall-bladder,  from  the  irrit- 
ation of  gall-stones. 
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Coats  of  the  GalU Bladder  Thichejied,  and  Hard 
Tubercles  formed  in  them. 

I have  had  but  one  opportunity  of  observing 
this  change  in  the  Gall-Bladder  : its  coats  were 
above  a quarter  of  an  inch  thick,  and  were 
studded  with  tubercles  of  a considerable  size, 
and  very  firm  in  their  texture.  The  liver  to 
which  this  gall-bladder  belonged  was  affected 
with  the  same  disease. 

Coats  of  the  Gall-Bladder  Bony, 

1 have  likewise  seen  the  Coats  of  tlie  Gall- 
Bladder  very  much  thickened,  and  converted  in 
many  parts  into  a sort  of  bony  substance  \ but 
this  is  a very  rare  appearance. 

DISEASED  STATE  OF  THE  BILIARY  DUCTS. 

Dilatation  of  the  Biliary  Ducts, 

The  most  common  diseased  appearance  of  the 
Biliary  Ducts  is  their  Dilatation.  The  ductus 
hepaticus,  ductus  cysticus,  and  ductus  com- 
munis choledoch  us,  are  sometimes  dilated  to  an 
almost  incredible  size.  I have  seen  the  ductus 
hepaticus  and  ductus  choledochns  so  much 
dilated,  as  to  be  nearly  an  inch  in  their  trans- 
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verse  diameter.  These  dilatations  of  the  biliary 
ducts  take  place  in  consequence  of  the  passage 
of  gall-stones ; and  it  is  astonishing  how  large 
gall-stones  sometimes  pass  into  the  duodenum. 
This  ought  to  afford  a strong  ground  of  comfort 
to  persons  who  are  labouring  under  so  distress- 
ing a complaint. 

Ohliteratlon  of  the  Biliary  Ducts. 

An  Obliteration  of  any  of  the  Biliary  Ducts 
happens  very  rarely,  but  instances  of  this  dis- 
ease have  been  discovered ; and  they  may  be 
traced  to  the  following  causes.  One  cause  is  a 
violent  inflammation  of  the  inner  surface  of 
some  of  the  biliary  ducts  which  has  terminated 
in  an  adhesion  of  its  sides.  This  may  be  sup- 
posed to  arise  most  commonly  from  the  irrit- 
ation of  a rough  gall-stone,  in  its  passage  towards 
the  duodenum.  A similar  adhesion  has  been 
known  to  take  place  in  other  canals  of  the  body, 
in  consequence  of  violent  inflammation,  as,  for 
instance,  in  the  vagina.  Another  cause  which 
may  act  upon  the  lower  extremity  of  the  ductus 
communis  choledochus,  obliterating  its  cavity  at 
that  part,  is  a violent  inflammation  of  the  duo- 
denum at  the  entrance  of  the  duct ; the  extre- 
mity of  the  duct  being  involved  in  the  inflamma- 
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tioDj  may  thus  have  its  canal  obliterated.  To 
these  may  be  added,  as  a third  cause  of  obliter- 
ation, a scirrhous,  or  any  other  enlargement  of 
the  round  head  of  the  pancreas,  which  may  so 
press  upon  the  lower  extremity  of  the  ductus 
communis  choledochus,  as  to  annihilate  its  ca- 
vity. I have  seen  only  one  instance  of  oblitera- 
tion in  the  ductus  cysticus  ; but  Dr.  Storer  of 
Nottingham,  whose  ability  and  ^industry  in  his 
profession  are  well  known,  has  favoured  me  with 
an  account  of  two  cases  of  obliteration  at  the  end 
of  the  ductus  communis  choledochus. 

A Preternatural  Canal  of  Communication  between 
the  Gall-bladder  and  the  Stomach. 

It  may  not  be  improper  to  take  notice  here, 
that  I have  once  seen  an  immediate  communica- 
tion, by  a short  canal,  between  the  gall-bladder 
and  the  small  end  of  the  stomach.  This  lusus 
naturae  is  very  rare,  and  but  a few  instances  of 
it  have  been  recorded. 

Gall-Stones. 

It  is  not  an  uncommon  appearance  of  disease 
in  examining  dead  bodies,  to  find  Gall-Stones, 
either  in  the  gall-bladder,  or  in  some  of  the 
biliary  ducts.  The  gall-bladder  is  sometimes 
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inucli  enlarged  in  its  size,  and  full  of  them.  In 
this  case  its  coats  are  often  a good  deal  thick- 
ened, which  arises  partly  from  the  pressure 
against  the  gall-bladder,  in  consequence  of  the 
accumulation  of  the  stones,  and  partly  from  the 
efforts  of  the  contractile  power  of  the  gall- 
bladder, to  expel  them.  The  number  of  stones 
accumulated  in  the  gall-bladder  is  sometimes 
very  great  j above  a thousand  have  been  taken 
out  of  one  gall-bladder,  which  are  preserved  in 
William  Hunter’s  Museum.  When  there  is  a 
solitary  stone  in  the  gall-bladder,  it  is  occasion- 
ally very  large  *,  I have  known  an  instance  of 
one  which  was  fully  the  size  of  a hen’s  egg. 
When  there  is  but  one  gall-stone  either  in  the 
gall-bladder,  or  in  the  biliary  ducts,  it  is  gene- 
rally of  an  oval  shape ; when  there  is  a consider- 
able number,  they  acquire,  by  rubbing  upon  each 
other  in  a small  space,  a great  many  sides  and 
angles. 

There  is  great  variety  in  the  external  appear- 
ance of  gall-stones  with  respect  to  colour: 
some  are  whitish,  others  are  black ; they  are 
also  of  a yellowish,  a greenish,  a light  brown,  a 
dark  brown,  and  a reddish-brown  colour.  These 
are  the  principal  varieties  in  colour,  but  there 
are  many  other  smaller  differences  which  it  is 
very  difficult  to  express  in  words.  Gall-stones 
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difier  also  very  much  in  their  surface,  some  be- 
ing very  smooth,  and  others  very  rough. 

When  cut  or  broken,  gall-stones  are  com- 
monly found  to  consist  "externally  of  concentric 
laminae,  and  in  the  centre  they  have  a radiated 
structure.  The  laminated  part  sometimes  bears 
a large  proportion  to  the  other,  and  sometimes 
the  contrary.  The  laminated  and  radiated 
structures  are  sometimes  compact,  and  some- 
times consist  of  a more  loose  matter.  It  likewise 
occasionally  happens  that  both  the  laminated 
and  the  radiated  structures  are  very  obscure, 
and  the  gall-stone  appears  a good  deal  like  an 
uniform  solid  mass.  The  laminated  part  or  the 
outside  very  frequently  consists  of  a substance 
different  in  appearance  from  the  radiated  struc- 
ture in  the  centre ; and  it  is  not  unusual  to  find 
the  structure  in  the  centre  to  consist  of  shining 
white  crystallizations,  which  have  a good  deal 
the  look  of  mica  or  spermaceti. 

Gall-stones  being  very  different  from  each 
other,  both  in  their  outward  appearance  and  in 
their  internal  structure,  we  are  naturally  led  to 
suppose  that  they  may  also  differ  in  their  che- 
mical properties.  On  this  subject  I can  only 
speak  generally  ; but  such  trials  as  I liave  made, 
incline  me  to  this  opinion.  ATry  few  gall-stones 
yield  a bitter  taste,  which  shows  that  comnioiilv 
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they  do  not  consist  of  inspissated  bile ; but  in 
some  I have  found  the  taste  intensely  bitter. 
Almost  all  of  them  melt  in  the  flame  of  a can- 
dle j but  I have  met  with  one  sort  of  a very 
black  colour,  which  did  not  melt,  but  burnt  ex- 
actly  like  a cinder.* 

All  the  galhstones  -which  I have  examined 
dissolve  in  the  nitric  acid.  They  are  separated 
into  a fine  black  powder  when  put  into  the  sul- 
phuric acid,  especially  if  exposed  to  a sand  heat. 
They  are  not  acted  upon  at  all  by  the  mipiatic 
acid  in  the  common  heat  of  the  atmosphere; 
and  are  even  but  little  affected  by  it  when  ex- 
posed to  a sand  heat  for  a considerable  time. 

Most  of  the  gall-stones  which  1 liave  examin- 
ed, are  either  not  very  soluble  in  oil  of  turpen- 
tine in  the  common  heat  of  tlie  atmosphere,  or 
the  process  goes  on  very  slowly : one  sort  I have 
found  to  be  altogether  insoluble  in  this  heat. 
When  put  into  this  oil,  and  exposed  to  a sand 
heat,  they  are  much  more  readily  acted  upon. 
Some  are  converted  into  a kind  of  oil,  which 

* Soemmerring  considers  these  as  inspissated  bile,  and 
mentions,  that  they  have  no  regular  form,  have  a bitter 
taste,  and  are  soluble  in  water.  In  some  trials  which  I 
made,  they  did  not  dissolve  in  distilled  water,  either  cold  or 
hot ; but  they  are  bitter  to  the  taste,  and  without  any  regu- 
lar shape,  or  appearance  of  crystallization. 
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sinks  to  the  bottom  of  the  oil  of  turpentine; 
others  are  partly  dissolved,  tinging  the  oil  of 
turpentine  of  a brownish  colour,  and  are  partly 
separated  into  a powder. 

Most  gall-stones  appear  not  to  be  readily  af- 
fected by  spirit  of  wine  in  the  common  heat  of 
the  atmosphere,  but  are  either  partly  or  entirely 
soluble  in  it  in  a boiling  heat.*  Such  are  the 
general  results  of  a good  many  of  my  trials,  but 
although  I paid  a good  deal  of  attention  to  che- 
mistry at  an  early  period  of  my  life,  I should 
rely  on  them  with  little  confidence,  if  they  did 
not  in  a great  measure  correspond  with  the  ex- 
periments of  others  who  are  more  conversant 
than  myself  both  with  the  scientific  and  practical 
parts  of  chemistry. 

Gall-stones,  according  to  the  experiments  of 
Gren,  consist  of  a substance  possessing  the  pro- 
perties of  wax  and  of  lymph. t 

• When  some  biliary  calculi  are  exposed  to  spirit  of  wine 
in  a boiling  state,  white  flaky  crystals  are  soon  formed  upon 
its  cooling.  When  they  are  exposed  to  spirit  of  wine  in  the 
common  heat  of  the  atmosphere,  it  is  some  weeks  before 
crystals  begin  to  be  formed,  and  they  appear  to  be  more 
pointed  in  their  shape  than  the  former.  These  crystals  were, 
I.  believe,  first  observed  by  M.  Poulletier  de  la  Salle.  See 
Elemens  d’Histoire  Naturelle  et  de  Chimie,  par  M.  de  Four- 
croy,  tom.  iv.  p.  354. 

f See  Johnson’s  Animal  Chemistry,  vol.  ii.  p.  355. 
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A gall-stone,  consisting  of  a chocolate  colour- 
ed substance  on  the  outside  and  of  white  radi- 
ated lamellae  on  the  inside,  was  found  by  Dr. 
Saunders  to  consist  of  a resinous  matter,  with  a 
small  proportion  of  earth,  apparently  the  calca- 
reous, and  some  mineral  and  volatile  alkali.* 

The  sail-stones  which  Dr.  Powell  examined 
were  found  to  consist  of  resinous  matter,  carbon, 
and  an  animal  substance  resembling  dried  mu- 
cus.t  This  subject  seems  still  to  be  imperfectly 
known,  and  to  require  further  investigation. 

Bile. 

The  Bile  in  the  gall-bladder  is  found  to  differ 
in  different  bodies;  but  this  difference  is  too 
common  to  arise  from  disease,  and  must  depend 
on  natural  circumstances.  It  is  sometimes  of  a 
green,  at  other  times  of  a brownish  yellow,  or  a 
purer  yellow  colour.  The  brownish  yellow 
colour  is  the  most  common.  It  is  always  more 
or  less  viscid,  and  the  variety  in  this  respect  is 
considerable.  In  man  it  generally  appears  a 
good  deal  more  viscid  than  in  most  other  ani- 

* See  Dr.  Saunders’s  Treatise  on  the  Liver,  p.  119.  first 
edition. 

See  Dr.  Powd’s  Observations  on  the  Bile  and  its  Dis- 
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nials.  In  one  case,  I have  seen  it  as  ropy  as 
the  mucus  which  is  commonly  coughed  up  from 
the  trachea.  I recollect  also  another  case, 
where  the  bile  in  the  gall-bladder  resembled 
exactly  the  white  of  egg.  This  kind  of  sub- 
, stance  is  ascertained  to  form  one  of  the  con- 
stituent parts  of  the  bile ; and  in  the  present 
instance  it  should  seem  that  the  other  parts 
were  wanting.  Such  an  effect  may  be  supposed 
to  have  depended  on  a very  imperfect  action  of 
the  secretory  structure  of  the  liver.  The  liver 
in  this  case  was  not  sound,  being  studded  with 
scrofulous  tubercles,  and  the  absorbent  glands 
of  the  mesentery  were  affected  with  the  same 
disease. 

In  opening  dead  bodies,  the  bile  is  almost 
always  found  to  have  transuded  in  small  quan- 
tity through  the  coats  of  the  gall-bladder,  so  as 
to  tinge  the  neighbouring  parts,  especially  the 
small  end  of  the  stomach,  and  the  beginning  of 
the  duodenum.  This  is  to  be  considered  as  an 
effect,  which  has  taken  place  after  death,  and 
not  as  a diseased  appearance.  The  coats  of  the 
gall-bladder,  in  consequence  of  death,  having 
lost  that  compactness  by  which  they  were  for- 
merly able  to  confine  the  bile. 
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The  Gall-bladder  Distended  with  Bile. 

The  Gall-bladder  is  sometimes  so  distended 
with  bile,  as  to  be  of  nearly  twice  its  usual  size  ; 
at  other  times  there  is  no  bile  at  all  in  its  cavi- 
ty ; and  under  such  circumstances  its  colour 

is  white,  and  it  is  contracted  to  a very  small 
size. 


Hydatids  m the  Gall-bladder, 

The  Gall-bladder  has  been  known  to  be  dis- 
tended to  an  immense  size,  and  to  contain  Hy- 
datids* ; but  this  state  of  it  is  to  be  considered 
as  extremely  uncommon. 

The  Gall-bladder  Wanting, 

The  Gall-bladder  has  also  been  known  to  be 
wanting  from  a defect  of  original  formation.t 
It  has  never  occurred  to  me  to  see  an  example 
of  this  kind ; but  it  may  be  the  more  readily 
believed  to  happen  sometimes,  as  the  gall- 
bladder does  not  serve  any  necessary  purpose 
in  the  body.  There  are  many  classes  of  animals 
which  are  naturally  without  a gall-bladder. 

* See  Medical  Communications,  vol.  i.  p.  101. 
t See  Dr.  Soemmerring’s  Germ.  Translat.  p.  150. 
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SYMPTOMS. 

Inflammation  of  the  Coats  of  the  Gall-bladder 
is  not  known  by  any  peculiar  Symptoms.  They 
are  probably  much  the  same  with  the  symptoms 
which  attend  inflammation  of  the  membranous 
covering  of  the  liver. 

An  Obliteration  either  of  the  Hepatic  Duct 
or  of  the  ductus  communis  choledochus,  must 
produce  a permanent  jaundice,  because  it  de- 
pends on  a cause  not  liable  to  change.  This 
will  be  extremely  difficult  to  distinguish,  from 
jaundice  produced  by  a hardened  or  tubercu- 
lated  state  of  the  liver,  for  this  cause  of  jaundice 
may  likewise  be  said  to  be  generally  permanent. 
When  the  ductus  cysticus  only  is  obliterated, 
there  will  be  no  jaundice,  and  little  inconvenience 
will  probably  be  felt,  unless  the  bile  confined  in 
the  gall-bladder  should  at  length  irritate  its 
coats.  In  this  case  inflammation  may  be  ex- 
cited, which  may  advance  to  suppuration.  I 
have  seen  an  ulcer  of  the  gall-bladder,  which 
appeared  to  be  produced  by  this  cause. 

While  Gall-stones  remain  in  the  gall-bladder, 
and  no  attempt  is  made  towards  their  passing 
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through  the  ductus  cysticus,  and  ductus  com- 
munis choledochus,  very  little  inconvenience  is 
commonly  produced  by  them.  It  frequently 
happens  that  gall-stones  are  found  in  the  gall- 
bladder after  death,  where  there  was  not  the 
least  suspicion  of  their  existence  during  life. 
When  they  pass  through  the  ducts,  more  espe- 
cially if  they  be  large  in  their  size,  a most  ex- 
cruciating pain  is  commonly  felt  about  the  pit 
of  the  stomach.  Patients  in  this  case  express  a 
much  stronger  feeling  of  pain,  than  during  a 
violent  inflammation  even  in  the  most  sensible 
parts  of  the  body.  They  often  cry  out,  and 
writhe  or  tv/ist  their  body  into  various  postures. 
When  the  pulse  is  felt  during  this  exquisite  pain, 
it  is  sometimes  found  to  be  accelerated  in  a very 
trifling  degree,  but  generally  it  is  not  more  fre- 
quent than  in  health,  and  sometimes  it  is  even 
slower.  There  is  languor,  sickness,  and  vomit- 
ing ; and  the  skin  becomes,  in  the  progress  of 
the  disease,  more  or  less  of  a yellow  colour. 
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DISEASED  APPEARANCES  OF  THE  SPLEEN. 

Iififiammation  of  the  Coats  of  the  Spleen, 

The  Coats  of  the  Spleen  are  liable  to  Inflam- 
mation ; but  this  rarely  takes  place  unless  the 
peritonaeum  in  the  neighbourhood  be  also  af- 
fected. The  proper  capsule  of  the  spleen  is  so 
intimately  connected  with  the  peritonaeum  which 
is  reflected  over  it,  that  it  must  necessarily  par- 
take of  any  inflammation  affecting  that  portion 
of  the  membrane.  When  inflammation  attacks 
the  coats  of  the  spleen,  it  exhibits  exactly  the 
same  appearances  which  have  been  so  often 
described.  They  become  much  more  crowded 
with  florid  blood-vessels  than  in  a natural  state, 
are  somewhat  thicker,  and  throw  out  a layer  of 
coagulable  lymph  upon  their  surface. 

Adhesions, 

It  is  more  common,  however,  to  And  Adhe- 
sions formed  between  the  Spleen  and  the  neigh- 

14 
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boLiring  parts,  than  to  find  its  coats  in  an  actual 
state  of  inflammation.  These  adhesions  consist 
of  a white  transparent  membrane  of  more  or 
less  firmness,  and  generally  connect  the  broad 
surface  of  the  spleen,  more  or  less  closely  to  the 
diaphragm.  They  often  connect  also  the  spleen 
to  the  great  end  of  the  stomach,  and  a part  of 
the  transverse  arch  of  the  colon. 

Coats  of  the  Spleen  Cartilaginous, 

The  Coats  of  the  Spleen  are  sometimes  con- 
verted into  Cartilage ; -and  this  disease  may  be 
considered  in  a great  measure  as  peculiar  to  the 
spleen.  It  is,  at  least,  much  more  common  in 
this  viscus  than  in  any  other. 

The  cartilage  is  generally  to  be  found  on  the 
convex  surface  of  the  spleen,  and  extends  over 
more  or  less  of  it  in  difierent  cases.  It  is  much 
thicker  in  one  case  than  another  : in  some  being 
not  thicker  than  a shilling,  and  in  others  four 
times  as^  thick.  It  is  generally  formed  in  a 
smooth  layer,  but  occasionally  it  is  somewhat 
irregular.  I have  also  seen,  in  some  instances, 
small  spots  of  cartilage  over  the  whole  surface 
of  the  spleen.  It  should  appear  that  ossifica- 
tions are  sometimes  to  be  found  in  this  carti- 

Q 3 
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lage*,  but  in  the  cases  which  have  come  under 
my  examination j bony  matter  was  not  to  be  ob- 
served. The  cartilage  into  which  the  coats  of 
the  spleen  are  changed,  is  in  general  a good 
deal  softer  than  that  which  covers  the  extremi- 
ties of  bones.  This  diseased  process,  it  is  natural 
to  think,  is  slow  in  its  progress,  can  hardly  pro- 
duce any  impediment  to  the  functions  of  the 
spleen,  and  is  probably  not  marked  by  any 
peculiar  feelings  to  the  patient. 

Inflammation  of  the  Substance  of  the  Spleen. 

It  is  very  rare  to  find  the  substance  of  the 
Spleen  either  in  a state  of  Inflammation  or  sup- 
puration j but  such  cases  have  occasionally  been 
observed  and  related  by  authors.t  Instances 
also  have  been  related  where  the  spleen  had 


* Morgagni  has  seen  an  ossification  of  part  of  the  capsule 
of  the  spleen.  Vid.  epist.  x.  art.  19.  epist.  xiv.  art.  23. 

f Vid.  Lieutaud,  tom.  i.  p.  22. 

Vid.  Portal’s  Anatomie  Medicale,  tom.  v.  p.  33'3  and  334*. 

In  some  of  the  British  soldiers  who  suffered  from  the 
Walcheren  fever,  and  who  afterwards  died  in  this  country, 
I found  the  whole  substance  of  the  spleen  converted  into  a 
puriform  fluid,  contained  in  the  proper  capsule  of  the  spleen 
as  in  a sack,  fdt) 
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been  observed  to  be  mortified* ; but  this  is 
probably  much  more  rare  than  the  former. 


T/ie  Spleen  extyxmely  Sqft^ 

There  is  an  appearance  of  the  Spleen  which 
is  very  common,  and  which  perhaps  is  hardly 
to  be  considered  as  a disease,  but  it  is  a very 
obvious  deviation  from  its  healthy  structure. 
The  appearance  to  which  I allude  is  an  extreme 
Softness  of  the  Spleen,  so  that  when  its  capsule 
is  broken,  which,  under  such  circumstances,  is 
very  tender,  the  substance  of  the  spleen  seems 
to  consist  of  little  else  than  a very  soft,  brownish- 
red  mucus,  intermixed  with  a spongy  fibrous 
texture.  This  appearance  of  the  spleen  is 
hardly  ever  to  be  observed  at  a very  early  period 
of*  life,  but  is  very  common  in  middle  and  more 
advanced  age.  I believe  that  such  a state  of 
the  spleen  is  not  marked  by  any  peculiar  feel- 
ings, so  as  to  make  the  person  conscious  of  any 
disease  taking  place,  and  is  probably  of  very 
little  consequence  in  the  economy  of  the  animal. 
StiJl,  however,  it  is  not  a state  into  which  the 
spleen  naturally  degenerates  in  the  gradual  decay 
of  the  body. 

^ Vid.  Licutaud,  tom.  i.  p.  223. 
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The  Spleen  very  Hard. 

The  Spleen  is  sometimes  much  harder  than 
natural,  and  at  the  same  time  is  generally  a good 
deal  enlarged.  It  is  occasionally  enlarged  to  live 
or  six  times  its  natural  size,  and  it  then  forms  a 
tumour,  very  capable  of  being  distinguished  by 
an  examination  in  the  living  body.  When  cut 
into,  the  natural  structure  seems  to  be  preserved, 
except  that  it  is  much  more  compact  or  solid 
than  it  ought  to  be. 

This  state  of  the  spleen  is  generally  con- 
sidered as  scirrhous  ; but  its  structure  is  not  simi- 
lar to  scirrhus  in  other  parts  of  the  body  ; and  its 
real  nature  is  probably  at  present  not  fully  un- 
derstood. When  the  spleen  is  in  this  state, 
water  is  sometimes  accumulated  in  the  cavity  of 
the  abdomen. 

Tubercles  in  the  Spleen. 

The  spleen  is  sometimes,  although  rarely,  stud- 
ded in  its  substance  with  small  tubercles,  very 
similar  to  the  scrofulous  tubercles  of  the  lungs. 
In  one  instance  I have  seen  some  of  these  in  a 
state  of  suppuration,  and  the  pus  was  thick  and 
curdy,  like  scrofulous  pus. 
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Enlargement  of  the  Spleen, 

The  spleen  is  sometimes  found  to  be  much 
larger  in  its  size  than  natural,  but  with  a struc- 
ture perfectly  healthy ; and  this  more  commonly 
happens  to  the  spleen  than  to  any  other  viscus. 
Although  it  may  be  looked  on  as  a monstrous 
growth  of  the  spleen,  rather  than  a disease,  yet 
it  may  produce  inconvenience  by  its  pressure, 
and  by  altering  in  some  degree  the  situation  of 
the  neighbouring  viscera. 


Hydatids  in  the  Spleen, 

Hydatids  are  occasionally  formed  in  the 
Spleen*,  of  the  same  kind  with  those  of  the 
liver ; but  they  are  much  more  common  in  the 
latter,  than  in  the  former  viscus. 

Stony  Concretions  in  the  Spleen, 

Stony  concretions  t have  been  found  occa- 
sionally in  the  Spleen ; but  such  cases  are  very 
rare,  and  have  not  fallen  under  my  now  observ- 
ation. 

* Vid.  Morgagni,  epist.  xxxviii.  art.  34. 

f Vid.  Lieutaud,  tom.  i.  p.  231. 
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The  Spleen  Ruptured, 

The  Spleen  has  sometimes  been  known  to  be 
ruptured,  in  consequence  of  external  pressure 
upon  that  side  of  the  body  where  it  is  situated. 
When  the  spleen  is  of  the  common  size,  an  acci- 
dent of  this  kind  can  very  rarely  take  place,  be- 
cause it  is  well  defended  by  the  ribs  of  the  left 
side ; but  when  the  spleen  is  very  large,  so  that 
a part  of  it  passes  below  the  margin  of  the  ribs 
into  the  cavity  of  the  flank,  such  an  accident 
may  very  readily  happen. 

Several  Small  Spleens, 

There  is  a variety  in  the  natural  formation  of 
the  Spleen,  which  I believe  does  not  take  place  in 
that  of  any  other  gland  in  the  body.  It  consists 
in  several  small  spleens  being  formed,  besides 
the  common  one.  They  vary  in  their  size  in 
different  instances,  but  I have  seen  some  of  them 
as  large  as  a walnut.  They  are  situated  in  the 
omentum,  near  the  great  end  of  the  stomach, 
are  applied  with  blood  vessels  from  the  splenetic 
artery  and  vein,  and  have  exactly  the  same  struc- 
ture as  a common  spleen.  It  will  probably 
make  no  difference  with  regard  to  the  use  of‘  the 
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spleen,  vvliether  it  be  formed  of  one  mass,  or 
whether  it  consists  of  several  distinct  parts. 


Spleen  Wanting, 

The  Spleen  has  been  said  to  be  occasionally 
wanting,  as  a defect  in  the  natural  formation, 
but  this  is  very  uncommon.*  We  know  that  an 
animal  is  capable  not  only  of  existing,  but  also 
of  enjoying  apparent  good  health  without  a 
spleen.  The  spleen  has  been  cut  out,  by  way  of 
experiment,  from  some  quadrupeds,  and  they 
did  not  appear  to  suffer  any  inconvenience  from 
the  want  of  it.  The  human  spleen  has  even 
been  removed  in  a few  instances,  and  the  per- 
sons have  not  only  recovered,  but  have  after- 
wards enjoyed  good  health. 


SYMPTOMS. 


When  Inflammation  attacks  the  Coats  of  the 
Spleen,  it  is  attended  with  the  same  Symptoms 
as  an  inflammation  of  that  portion  of  tlie  pe- 
ritonac'um,  which  lies  in  the  left  hypochondrium. 

* Viel.  Lieutaud,  tom.  i.  p.  ‘234. 
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There  is  pain  in  that  region,  which  is  more  or 
less  acute  according  to  the  degree  of  the  in- 
flammation ; and  this  pain  is  increased  on 
pressure  immediately  on  the  inside  of  the  left 
margin  of  the  ribs.  If  the  inflammation  be  con- 
siderable, it  is  accompanied  with  symptomatic 
fever. 


The  Symptoms  which  have  been  described  as 
belonging  to  Inflammation  of  the  substance  of 
the  Spleen,  are  a fulness  and  sense  of  pain  in 
the  left  hypochondrium.  The  pain  is  increased 
on  pressure,  and  there  is  more  or  less  of 
symptomatic  fever.  In  two  cases  of  inflamed 
spleen,  examined  by  William  Hunter,  where 
the  inflammation  had  advanced  to  suppuration, 
the  patients  could  not  define  accurately  the  seat 
of  their  pain ; but  the  pain  seemed  to  travel  a good 
deal  over  the  general  cavity  of  the  abdomen. 
In  some  instances  palpitation  of  the  heart,  diffi- 
culty of  breathing,  and  vomiting  have  been  ob- 
served to  take  place  in  this  disease. 

An  enlarged  and  hardened  state  of  the  Spleen 
is  not  suspected  or  known,  till  the  disease  has 
made  a considerable  progress,  so  that  the  spleen 
is  capable  of  being  felt  externally.  It  is  com- 
monly attended  with  no  pain,  and  will  even  bear 
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a pretty  strong  pressure,  without  any  painful 
sensation.  It  may  be  distinguished  when  the 
spleen  has  arrived  at  a considerable  size,  by  the 
situation  and  the  general  shape  of  the  tumour. 
The  anterior  edge  of  the  spleen  can  generally  be 
felt  distinctly  by  the  hand  applied  to  the  surface 
of  the  abdomen  under  the  margin  of  the  ribs 
upon  the  left  side  ; and  the  edge  is  sometimes 
perceived  by  this  examination  to  be  notched. 
This  state  of  the  spleen  is  often  attended  ulti- 
mately with  dropsy. 

* 

There  are  no  peculiar  Symptoms  which 
characterize  the  formation  of  Hydatids  in 
the  Spleen.  A pain  has  been  remarked  in 
such  cases,  in  the  left  hypochondrium  5 but 
this  also  belongs  to  many  other  complaints. 
When  a swelling  begins  in  the  situation  of  the 
spleen,  spreads  very  slowly  into  the  cavity  of 
the  abdomen,  is  somewhat  soft  to  the  feeling, 
and  perhaps  gives  some  obscure  sense  of  fluctu- 
ation, the  disease  may  then  be  reasonably  sup- 
posed to  depend  on  the  formation  of  hydatids  in 
this  organ. 
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CHAP.  XIL 

DISEASED  APPEARANCES  OF  THE  PANCREAS. 

The  Pancreas  is  subject  to  very  few  diseases. 
It  seldom  happens  on  examining  dead  bodies 
that  it  exhibits  any  other  than  the  healthy  struc- 
ture. 

Abscess  of  the  Pancreas. 

Inflammation  is  very  little  apt  to  affect  the 
Pancreas.  It  has  only  occurred  to  me  to  see 
one  instance  of  an  Abscess  formed  in  it.  It 
was  a good  deal  enlarged  in  size,  and  con- 
tained a considerable  quantity  of  thin  pus.* 

Pancreas  Hard. 

It  is  not  very  uncommon  to  find  the  pan- 
creas much  harder,  and  at  the  same  time 
thicker  and  shorter  than  natural.  There  is,  how- 

* Portal  however  has  met  with  several  instances  of  ab- 
scess in  the  pancreas,  and  has  even  seen  it,  in  some  cases, 
mortified.  Vid,  tom.  v.  p,  351,  352,  and  353. 
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ever,  little  appearance  of  the  structure  being 
altered.  This  I believe  to  be  the  beginning  of 
a process,  by  which  the  pancreas  becomes  truly 
scirrhous.  In  this  state  it  very  seldom  shows, 
in  any  part,  the  real  scirrhous  structure.  But  I 
have  seen  this  to  be  the  case,  which  renders  it 
veiy  probable  that  the  one  is  the  beginning  of  a 
change  into  the  other.  When  the  pancreas  in 
any  part  assumes  the  scirrhous  structure,  that 
part  loses  entirely  its  natural  appearance,  and 
is  converted  into  a hard  uniform,  white  mass 
intersected  by  membranes,  like  scirrhus  in  other 
parts  of  the  body.  In  some  cases  it  has  been 
observed,  in  this  state,  to  be  considerably  en- 
larged. 


Calculi  of  the  Pancreas, 

Calculi  are  occasionally  formed  in  the  Ducts 
of  the  Pancreas.  Of  this  I have  known  only  one 
instance.  The  calculi  were  about  the  size  of  the 
kernel  of  a hazel  nut,  with  a very  irregular  surface, 
and  of  a white  colour.  These  stones  dissolved 
in  muriatic  acid  with  the  extrication  of  a large 
(fuantity  of  carbonic  gas,  and  were  found  to  con- 
sist of  carbonated  lime.*  It  is  not  improbable, 

* See  Pemberton’s  Treatise  on  the  Diseases  of  the 
Abdominal  Viscera,  p.  92. 
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that  calculi  formed  in  the  pancreas  may  differ 
somewhat  from  each  other,  as  we  find  to  happen 
in  other  calculi  which  are  formed  in  the  body ; 
but  as  this  is  a very  rare  disease  in  the  pancreas, 
it  must  be  a long  time  before  this  point  can  be 
ascertained. 

Steatomatous  Tumours  of  the  Pancreas, 

Steatomatous  Tumours  have  been  sometimes 
found  adhering  to  the  Pancreas,  but  this  morbid 
appearance  is  extremely  rare.* 

Pancreas  Wanting, 

The  Pancreas  has  been  said  to  be  entirely 
wanting,  as  a defect  in  the  original  formation.t 


SYMPTOMS. 

I have  only  had  one  opportunity  of  seeing  an 
Abscess  in  the  Pancreas.  It  was  in  a young 
man,  a little  beyond  the  age  of  twenty.  He 
did  not  complain  of  any  fixed  pain  in  the  situa- 

* Vid.  Portal’s  Anatomic  M4dicale,  tom.  v.  p.  356. 
f Vid.  Lieutaud,  tom,  i.  p,  247. 
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tion  of*  the  pancreas,  but  had  a good  deal  of 
pain  in  different  parts  of  the  abdomen.  This 
seemed  to  be  connected  with  spasmodic  contrac- 
tions of  the  intestinal  canal,  which  inclosed  por- 
tions of  air,  and  also  with  spasms  of  the 
abdominal  muscles.  There  was  sickness  and 
distension  of  the  stomach,  more  especially  after 
eating,  and  the  food  likewise  sometimes  occa- 
sioned a sense  of  weight  in  that  organ.  He  had 
a disposition  to  purging ; made  but  little  water ; 
and  became  at  length  dropsical.  His  pulse  was 
commonly  about  eighty.  In  some  cases  which 
are  related  in  books,  I find  that  patients  with 
abscesses  in  the  pancreas  have  commonly  com- 
plained of  pain  in  the  back  and  loins,  but  they 
seem  to  have  had  no  peculiar  symptoms. 

When  the  Pancreas  becomes  harder  than  in 
its  healthy  state,  it  is  often,  I believe,  not  at- 
tended with  any  well  defined  painful  sensations 
to  the  patient.  But  it  sometimes  happens, 
although  rarely,  that  the  pancreas  becomes 
much  enlarged  in  its  size,  as  well  as  hard  in  its 
structure,  undergoing  those  changes  which  be- 
long to  scirrhus.  In  such  cases  sickness,  and 
a long  continued  pain,  has  been  remarked  to 
exist  in  the  epigastric  region.  In  one  instance, 

' of  wliich  I have  heard  an  account,  besides  the 
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symptoms  already  mentioned,  there  was  a pain 
in  the  hips,  and  sense  of  numbness  in  one  thigh 
and  leg. 

I am  not  acquainted  with  the  Symptoms  which 
are  produced  by  the  formation  of  Calculi  in  the 
Pancreas.  If  the  calculi  should  happen  to  be 
smooth  and  few  in  number,  they  would  proba- 
bly occasion  little  pain  or  inconvenience.  But 
if  they  should  be  rough  upon  their  surface  and 
numerous,  they  would  probably  produce  a good 
deal  of  irritation  and  pain  in  the  pancreas,  to* 
gether  with  sickness  and  vomiting ; but  it  is  not 
likely  that  we  should  be  able  to  guess  at  the 
cause  of  the  irritation,  unless  some  of  the  cal- 
culi, having  passed  into  the  duodenum,  should 
be  evacuated  by  vomiting,  or  by  stooL 
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DISEASED  APPEARANCES  OF  THE  KIDNEYS  AND 
THE  RENAL  CAPSULES. 


Capsule  of  the  Kidneys  Irfamed. 

I DO  not  recollect  to  have  seen  the  proper  Cap- 
sule of  the  Kidney  inflamed,  and  I am  disposed 
to  consider  it  as  a rare  morbid  appearance. 
The  reason,  probably,  why  it  seldom  occurs,  is 
that  the  peritonaeum  reflected  over  the  surface 
of  the  kidney  has  a very  loose  connection  with 
it,  there  being  interposed  between  them  a con- 
siderable quantity  of  cellular  membrane  and  fat. 
It  seems  very  likely  that  the  principal  cause 
why  the  capsules  of  some  other  glands  in  the 
abdomen  are  so  frequently  inflamed,  is  their 
close  connection  with  the  peritoneum  ; which 
membrane,  from  circumstances  it  is  perhaps 
difficult  to  ascertain,  is  very  liable  to  inflamma- 
tion. When  the  capsule  of  the  kidneys  is  in- 
flamed, the  same  appearances  of  inflammation 
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will  take  place,  which  have  been  so  often 
noted. 


Abscesses  of  the  Kidneys. 

When  the  substance  of  the  Kidney  is  in« 
flamed,  it  frequently  advances  to  Suppuration, 
and  perhaps  there  is  no  considerable  gland  in 
the  body  so  liable  to  foi'm  abscesses  as  the  kid- 
neys. In  some  cases  which  I have  seen,  the 
abscesses  have  appeared  to  be  of  a common  na- 
ture ; but  in  the  greater  number  of  cases,  they 
have  been  scrofulous. 

When  a kidney  is  attacked  with  scrofula,  and 
the  disease  has  advanced  to  suppuration,  it  ex- 
hibits different  appearances,  according  to  the 
progress  it  has  made.  Sometimes  there  are  only 
one  or  two  circumscribed  abscesses,  containing  a 
curdy  pus,  without  any  thing  being  particularly 
observable  in  the  inner  surface  of  the  abscesses. 
Frequently,  however,  the  inner  surface  of‘  the 
abscesses  is  lined  with  a pulpy  matter.  These 
abscesses  generally  first  destroy  the  mammillary 
portion  of  the  kidney  ; and  when  they  advance 
very  far,  they  destroy  almost  the  whole  of  its 
structure,  converting  it  into  capsules  which 
surround  a number  of  imperfect  cavities  lined 
with  this  pulpy  substance. 
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The  capsule  into  which  a kidney  is  changed 
by  tlie  progress  of  this  disease,  is  in  some  cases 
thicker  than  in  others,  frequently  of  consider- 
able hardness,  and  seems  sometimes  to  be 
slightly  laminated.  When  a kidney  is  so 
affected,  it  is  not  uncommon  for  the  pelvis  and 
ureter  to  partake  of  the  disease,  and  a calculus 
is  sometimes  found  either  in  the  abscess,  or  in 
the  pelvis  of  the  ureter.  In  some  cases  of  this 
kind,  a considerable  number  of  calculi  have  been 
found.* 


Scrofulous  Tubercles  in  Ihe  Kidneys, 

It  is  not  unusual,  as  already  stated,  for  scrofu- 
lous abscesses  to  take  place  in  the  kidneys,  but 
it  occurs  very  rarely  that  scrofulous  tubercles 
are  formed  in  them.  I have  seen,  however,  an 
instance  of  this  kind,  and  the  tubercles  re- 
sembled most  exactly  the  common  tubercles  of 
the  lungs.  None  of  them  were  in  a state  of 
suppuration. 

* In  such  cases,  it  is  very  probable  that  the  Calculus  or 
calculi  are  the  immediate  cause  of  the  other  disease,  the 
constitution  being  at  the  same  time  disposed  to  it.  By  the 
irritation  of  the  calculi,  inflammation  and  suppuration  are 
produced  in  the  kidney,  and  these  partake  of  the  nature  of 
the  constitution. 
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Scirrhus  of  the  Kidney, 

I have  once  seen  the  kidney  converted  into  a 
hard,  uniform  substance,  somewhat  intersected 
by  membrane,  in  which  the  natural  structure  of 
this  gland  was  entirely  lost.  The  kidney  was 
at  the  same  time  very  much  enlarged  in  its  size. 
This  alteration  of  structure  I should  call  scir- 
rhus, because  it  exactly  resembles  scirrhus  in 
other  parts  of  the  body  : it  occurs  very  rarely  in 
the  kidneys. 

State  of  the  Kidneys  in  Diabetes, 

Opportunities  do  not  frequently  occur  of  ex- 
amining the  state  of  the  Kidneys  in  Diabetes. 
I have  once,  however,  been  able  to  make  this 
examination  in  a satisfactory  manner,  where  a 
person  had  been  long  affected  with  diabetes,  and 
had  been  a patient  under  my  care  in  St.  George’s 
Hospital.  In  both  kidneys  the  superficial  veins 
were  much  fuller  of  blood  than  usual,  forming 
on  their  surface  a most  beautiful  network  of 
vessels.  The  whole  substance  of  the  kidneys 
was  much  more  vascular  than  in  a healthy  state, 
approaching  a good  deal  in  appearance  to  what 
takes  place  in  inflammation.  In  both  of  them 
there  was  a very  small  quantity  of  a whitish 
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fluid,  somewhat  resembling  pus : but  there  was 
no  appearance  of  ulceration  whatever.  The 
artery,  the  vein,  the  lymphatic  vessels,  and  the 
nerves  of  both  kidneys,  were  in  their  natural 
state.  The  liver,  at  the  same  time,  I examined 
with  care,  because  it  has  been  thought  by  some 
to  be  the  chief  source  of  disease  in  diabetic 
patients,  but  it  was  perfectly  sound.  The 
stomach  and  intestines  were  also  examined  with 
attention,  but  no  appearances  occurred  in  them 
which  are  not  very  common. 


Kidneys  very  Soft, 

1 have  also  seen  the  substance  of  the  Kidney 
converted  into  a soft  loose  mass,  resembling 
almost  exactly  the  appearance  of  common 
spunge.  On  the  surface  there  were  many 
round  interstitial  cavities  scattered  at  irregular 
distances ; and  when  the  substance  of  the  kid- 
ney was  cut  into,  it  exhibited  the  same  spongy 
structure.  The  blood  vessels  of  the  kidney 
were  seen  ramifying  very  distinctly  through  the 
spongy  mass.  There  was  no  appearance  of  pus 
in  the  kidney,  nor  was  there  the  most  distant 
resemblance  between  this  process,  and  the 
effects  produced  by  suppuration.  It  was  a pro- 
cess  of  a peculiar  kind,  by  which  a considerable 
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portion  of  the  kidney  was  removed  by  the  action, 
probably,  of  absorbent  vessels,  and  it  seemed  to 
act  much  more  on  the  cortical  than  on  the 
tubular  part  of  it.  I am  not  at  all  exaggerating 
the  effect  of  this  diseased  process  when  I say, 
that  the  kidney  was  rendered  fully  as  soft  as  a 
common  sponge.  When  shaken  in  water,  the 
parts  all  separated  from  each  other,  somewhat 
like  the  unravelling  of  the  shaggy  vessels  of  the 
placenta.  Such  an  appearance  of  kidney,  but 
in  a much  smaller  degree,  has  fallen  two  or  three 
times  under  my  own  observation.* 

Hydatids  of  the  Kidneys, 

The  formation  of  Hydatids  is  not  an  uncom- 
mon disease  in  the  Kidneys.  There  are  some- 
times one  or  two  considerable  hydatids  on  the 
surface  of  the  kidney,  lying  between  its  sub- 
stance and  capsule ; at  other  times,  they  are 
more  numerous.  These  hydatids  do  not  appear 
to  be  of  the  same  nature  with  hydatids  of  the 
liver:  they  are  not  inclosed  in  firm  cysts;  their 
coats  are  also  thinner,  and  less  pulpy;  and  not 
uncommonly  they  are  almost  as  thin  as  any 

* It  is  extremely  probable  that  the  disease  here  described 
by  Dr.  Baillie  is  what  is  now  denominated  Fungus  Hgema- 
todes.  fd.) 
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membrane  of  the  body.  I do  not  recollect  to 
have  seen  any  instance  of  small  hydatids  of  this 
sort  attached  to  the  coats  of  larger  hydatids  in 
the  kidney,  as  may  be  frequently  observed  in 
the  liver.  It  is  therefore  probable,  that  the 
hydatids  which  are  commonly  found  in  the 
kidney,  depend  on  a diseased  alteration  of  the 
structure  of  this  organ,  and  are  not  distinct  or- 
ganized simple  animals. 

Sometimes,  however,  the  true  hydatid  is 
formed  in  the  kidneys,  having  exactly  the  same 
nature  with  that  which  grows  in  the  liver.  I 
have  particularly  examined  a case  of  this  kind 
aftei  death,  and  I shall  describe  what  came 
under  my  observation.  The  right  kidney,  in  a 
soldier,  was  converted  into  a bag  capable  of 
containing  at  least  three  pints  of  fluid,  and  only 
a very  small  part  of  the  kidney  at  the  lower  end 
letained  its  natural  structure.  TLhe  bag  was  of 
considerable  thickness,  was  obscurely  laminated, 
and  had  a cartilaginous  hardness  on  its  inner 
surface.  It  was  full  of  hydatids,  which  differed 
very  much  from  each  other  in  their  size,  some 
of  them  being  as  large  as  a small  orange,  and 
others  not  larger  than  the  head  of  a pin.  Some 
of  the  small  hydatids  were  lodged  in  little  cavi- 
ties formed  in  the  inner  surface  of  the  bag. 
Their  coats  were  in  general  easily  separable  into 
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two  laminas,  and  varied  a good  deal  in  thickness 
in  different  hydatids.  This  difference  made  one 
hydatid  look  opaque,  while  another  was  trans- 
parent. Even  in  the  same  hydatid  there  was 
often  a difference  in  the  opacity,  or  transparency 
of  its  coat  at  different  parts.  Some  hydatids 
had,  adhering  to  their  inner  surface,  a cluster  of 
small  hydatids,  which  looked  like  small  pearls ; 
others  had  hydatids  even  of  a considerable  size 
floating  loose  in  their  cavity ; and  others  con- 
tained only  a fluid.  The  fluid  in  many  was 
transparent,  but  in  some  hydatids  it  resembled 
whey.  ‘Some  of  the  small  hydatids  had  fre- 
quently been  passed  along  with  the  urine,  when 
the  person  was  alive.  It  required  an  increased 
exertion  of  the  muscular  power  of  the  bladder 
to  drive  them  through  the  urethra,  and  the 
bladder,  by  this  exertion,  had  acquired  a stronger 
muscular  coat,  as  in  other  cases  of  obstruction 
to  the  free  passage  of  the  urine. 

Calculi  of  the  Kidneys. 

The  formation  of  Calculi  is  not  peculiar  to 
the  Kidneys,  but  it  is  a more  frequent  disease  in 
them  than  in  any  other  part  of  the  body.  Small 
granules  of  stone  are  sometimes  found  in  the 
tubular  portion  of  the  kidneys ; but  it  is  more 
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common  to  find  a calculus  of  considerable  size 
lodged  either  in  some  part  of  the  substance  of 
the  kidney,  or  in  the  pelvis  of  the  ureter. 

The  last  situation  is  by  much  the  most  fre- 
quent. When  a stone  in  its  situation  is  so  large 
as  not  to  be  capable  of  passing  through  the  ure- 
ter, it  is  afterwards  gradually  increased  in  size, 
from  the  contact  of  the  urine.  In  its  growth, 
it  necessarily  follows  the  branches  of  the  pelvis, 
which  are  called  infundibula,  and  is  therefore  of 
an  arborescent  form.  Such  calculi  vary  in  their 
colour  and  surface ; they  are  sometimes  of  a 
light  brown,  sometimes  of  a dark  brown,  and 
sometimes  of  a white  colour.  They  are  also 
sometimes  smooth,  and  sometimes  a little  rough- 
ened on  their  surface.  Of  the  nature  of  urinary 
calculi  I shall  speak  afterwards,  when  I come 
to  take  notice  of  the  diseased  appearances  of  the 
bladder.  When  a stone  in  the  pelvis  of  the 
ureter  has  increased  to  a very  considerable  size, 
it  almost  entirely  prevents  the  urine  from  pass- 
ing into  the  ureter.  The  urine  is  therefore 
accumulated  in  the  pelvis  above  the  stone,  and 
hence  enlarges  the  pelvis  very  much,  as  well  as 
the  cavity  in  the  kidney  itself.  From  the  pres- 
sure too  of  the  urine  behind  the  stone,  the 
pelvis  of  tlie  ureter,  besides  being  enlargkl,  is 
thrust  out  from  the  substance  of  the  kidney. 
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If  the  interruption  to  the  passage  of  the  urine 
from  the  kidney  arises  from  some  obstruction 
in  the  lower  extremity  of  the  ureter,  or  at  the 
neck  of  the  bladder,  or  in  any  part  of  the  ure- 
thra, not  only  the  pelvis  of  the  ureter  is  then 
enlarged,  but  the  ureter  itself.  I have  seen  the 
ureters  of  both  kidneys  enlarged  from  this  cause 
to  twice  or  thrice  their  natural  size. 

Whatever  be  the  nature  of  the  obstruction,  if 
the  pelvis  of  the  ureter  be  very  much  enlarged 
from  the  accumulation  of  urine,  the  cavity  of 
the  kidney  is  at  the  same  time  enlarged.  As 
this  process  advances,  the  substance  of  the  kid- 
ney becomes  more  and  more  compressed,  is 
gradually  absorbed,  and  its  cavity  becomes  en- 
larged in  proportion.  The  substance  of  the 
kidney  is,  at  length,  in  a great  measure  lost, 
and  is  converted  into  a capsule,  containing  a 
great  many  cells,  which  communicate  with  each 
other.  The  capsule  is  sometimes  very  thin,  and 
the  whole  mass  a great  deal  larger  than  the 
natural  size  of  a healthy  kidney.  It  is  worthy 
of  remark,  that  the  urine  is  secreted  even  when 
the  natural  structure  of  the  kidney  is  almost 
entirely  lost.  This  is  seen  both  in  the  derange- 
ment of  the  kidneys  now  under  consideration, 
and  when  they  are  converted  into  a mass  of 
hydatids.  It  would  appear  from  this  fact,  that 
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very  small  portion  of  the  natural  structure  of 
the  kidneys  is  capable  of  separating  very  nearly 
the  ordinary  quantity  of  urine. 

Kidneys  Earthy  and  Bony. 

The  Kidneys  have  been  said  to  be  converted 
into  an  earthy  substance.*  A kidney  has  also 
been  known  to  become  ossified.t  Such  appear- 
ances have  never  come  under  my  own  observa- 
tion, and  I am  persuaded  are  extremely  rare. 

Original  Varieties  in  the  Kidneys. 

The  Kidneys  ai'e  subject  to  a good  deal  of 
variety  in  their  natural  circumstances,  from 
original  formation.  The  two  kidneys  are  some- 
times found  to  be  joined  together : they  are 
sometimes  situated  before  the  lumbar  vertebrse, 
and  sometimes  on  the  sides  of  the  pelvis.  They 
are  occasionally  very  small  in  their  size,  and  the 
kidney  on  one  side  is  sometimes  wanting ; when 
this  is  the  case,  the  size  of  the  other  kidney  is 
larger  than  ordinary. 

It  is  very  difficult  to  assign  a satisfactory  rea- 


* Vid.  Lieutaud,  tom.  i.  p.  282. 
t See  Medical  Communications,  vol.  i.  p.  416. 
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son  why  there  should  be  such  variety  in  the 
kidneys ; but  we  can  see  that  there  is  little  dis- 
advantage to  the  animal  functions  produced  by 
this  variety. 

The  kidneys  are  not  large,  and  therefore  may 
be  changed  in  their  situation  without  any  sensi- 
ble inconvenience.  As  their  function  is  inde- 
pendent of  relative  situation,  it  must  be  pre- 
cisely the  same,  wherever  the  kidneys  are 
placed. 

When  the  kidneys  are  small,  the  secretion  of 
the  urine  may  be  very  nearly  in  the  common 
quantity,  from  a greater  activity  in  carrying  on 
their  function  ; or  such  persons  may  be  disposed 
to  sweat  more  than  usual,  to  counterbalance  the 
deficiency  of  the  urine.  We  know  very  well 
that  the  secretions  of  the  sweat  and  of  the  urine 
are  vicarious.  When  a kidney  is  wanting,  the 
other  being  of  a large  size  is  probably  capable 
of  doing  the  office  of  two  kidneys. 

Diseased  Appearances  of  the  Renal  Capsules, 

The  Renal  Capsules  are  scarcely  ever  found 
diseased.  The  dark  coloured  substance  in  their 
centre,  which,  naturally,  has  some  consistence, 
is  occasionally  very  soft,  so  as  almost  to  be  fluid. 
This  is  probably  what  is  meant  by  authors,  when 


OF  THE  KIDNEYS, 


^255 


they  say  that  they  have  found  in  the  cavity  of 
the  renal  capsules  a fluid  like  ink.  Their  de- 
scription may  be  considered  as  being  a little 
exaggerated. 

Abscess  in  the  Renal  Capsules, 

The  Renal  Capsules  are  very  seldom  attacked 
with  inflammation,  and  therefore  Abscesses  have 
very  rarely  occurred  in  them.  There  is  much 
variety  in  the  different  parts  of  the  body,  with 
regard  to  their  susceptibility  of  being  excited  to 
inflammation.  A few  cases  of  abscesses  in  the 
renal  capsules  are  related  by  authors. 

Renal  Capsule  Scrofulous, 

It  has  occurred  to  me  to  see  only  one  instance 
of  Scrofula  in  the  Renal  Capsules.  In  this  case, 
the  renal  capsule  affected  by  it  was  very  much 
enlarged  in  size,  being  nearly  as  large  as  a 
kidney,  and  was  changed  into  the  same  kind  of 
white  matter,  which  is  observable  in  a scrofulous 
absorbent  gland. 

The  renal  capsules  liave  also  been  observed 
to  be  changed  into  a cartilaginous  substance, 
but  this  morbid  appearance  occurs  very  rarely.^ 


See  Soemmerring’s  Translation,  p.  170. 


256 


SYMPTOMS. 


Little  granules  of  Stone  have  been  found  in 
the  substance  of  the  renal  capsules.* 


SYMPTOMS. 

When  the  Kidneys  are  inflamed,  more  or  less 
pain  is  felt  in  the  situation  of  these  glands,  and 
the  pain  commonly  shoots  along  the  course  of 
the  ureters.  There  is  a sense  of  numbness  in 
the  thigh,  and  in  the  male  there  is  often  a re- 
traction of  the  testicle,  or  a feeling  of  pain  in  it. 
When  one  kidney  is  affected,  these  symptoms 
are  only  felt  on  that  side.  The  urine  is  voided 
frequently,  and  is  sometimes  of  a pale,  but  more 
commonly  of  a deep  red  colour.  The  stomach 
sympathizes  with  this  state  of  the  kidneys,  for 
it  is  affected  with  sickness  and  vomiting : the 
bowels  are  at  the  same  time  often  costive,  and 
subject  to  colicky  pains.  These  sensations  are 
accompanied  with  more  or  less  of  symptomatic 
fever. 

When  pus  is  formed  during  the  progress  of 
the  inflammation,  it  may  be  known  by  its  being 
mixed  with  the  urine ; and  this  will  be  more 


* Vid.  Lieutaud,  tom.  i.  p.  286. 
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distinctly  marked  in  proportion  to  the  quantity 
of  the  pus. 


The  Symptoms  which  belong  to  a Scirrhous 
state  of  the  Kidneys  are  unknown  to  me,  and  I 
do  not  find  that  they  are  distinctly  marked  by 
authors. 


There  would  seem  to  be  no  particular  Symp» 
toms  which  belong  to  the  formation  of  Hydatids 
in  the  Kidneys.  Pain  is  commonly  felt  in  the 
loins  during  their  formation ; there  has  also 
been  remarked  symptomatic  fever,  nausea,  and 
vomiting:  but  these  symptoms,  belong  also  to 
some  other  diseases.  This  disease,  therefore, 
can  only  be  ascertained  by  hydatids  passing 
occasionally  through  the  urethra  along  with  the 
urine.  In  such  cases  there  must  sometimes  be 
a difficulty  in  making  water,  from  an  hydatid 
interrupting  the  passage  of  the  urine,  either  at 
the  neck  of  the  bladder,  or  in  some  part  of  the 
urethra. 


The  Symptoms  which  are  produced  by  Calculi 
irritating  the  Kidneys  correspond  very  much 
with  the  symptoms  attending  the  inflammation 
of  these  organs.  The  irritation  from  calculi, 
however,  may  be  distinguished  from  simple  in- 
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flammation  of  the  kidneys,  by  the  additional 
symptoms,  of  red  crystals  being  often  depo- 
sited from  the  urine  as  soon  as  it  is  voided, 
by  blood  being  sometimes  mixed  with  the  urine, 
and  by  the  pain  of  the  loins  being  much  in- 
creased on  any  jolting  motion  of  the  body. 

Diabetes  is  distinguished  by  the  urine  being 
much  increased  beyond  the  natural  quantity,  by 
its  being  more  or  less  sweet  to  the  taste,  and  of 
a colour  somewhat  resembling  whey.  There  is 
great  thirst,  and  often,  although  not  always,  a 
voracious  appetite  for  food.  The  pulse  is  com- 
monly not  quicker  than  natural,  and  the  body 
becomes  at  length  much  emaciated. 


I 
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CHAP.  XIV. 

DISEASED  APPEARANCES  OF  THE  BLADDER. 

Injlammation  of  the  JP eritoiiceol  Covering  cf  the 

Bladder, 

1 HAT  portion  of  the  Peritonaeum,  which  covers 
the  fundus  of  the  Bladder,  is  not  very  often  in- 
flamed by  itself,  but  it  partakes  of  the  inflamma- 
tion which  extends  over  this  membrane  generally. 
The  appearances  accompanying  its  inflammation 
have  been  already  described.  Inflammation  of 
the  peritonaeal  covering  of  the  bladder  does  not 
frequently  extend  to  its  muscular  coat.  The 
peritonasum  and  the  muscular  coat  of  the  bladder 
are  but  loosely  connected  together,  as  a consid- 
erable quantity  of  cellular  membrane  is  inter- 
posed between  them.  This  loose  connection  is 
necessary,  in  order  that  the  peritongeum  may  be 
accommodated  to  the  different  states  of  distention 
of  the  bladder,  and  if  has  also  the  effect  of  pre- 
venting inflammation  from  spreading  readily 
from  the  peritonaeal  covering  of  the  bladder  to 

S o 
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its  muscular  coat.  When  the  inflammation  sub- 
sides, adhesions  are  frequently  left  behind,  con- 
necting the  bladder  more  or  less  to  the  neigh- 
bouring parts ; in  a female,  to  the  uterus ; and 
in  a male,  to  the  rectum. 

Injlammation  of  the  Mucous  Membrane  of  the 

Bladder, 

The  Mucous  Membrane  of  the  Bladder  is  oc- 
casionally inflamed.  When  this  happens,  the 
Inflammation  is  sometimes  extended  over  the 
whole  cavity,  or  is  sometimes  confined  to  a par- 
ticular portion  of  it.  The  portion  which  is  most 
-frequently  inflamed  is  that  near  the  neck  of  the 
bladder.  This  may  arise  from  two  causes  ; the 
one  is,  that  in  this  situation,  or  near  it,  some 
obstruction  is  frequently  found  to  the  passage  of 
the  urine,  which  may  produce  irritation,  and 
bring  on  more  or  less  of  inflammation  ; the  other 
is,  that  inflammations  of  the  urethra  occasionally 
extend  some  way  within  the  cavity  of  the  blad- 
der, and  even  sometimes  over  the  whole  of  it. 
It  is  well  known  that  the  mucous  membrane  of 
the  bladder,  in  the  dead  body,  hardly  shows 
vessels  large  enough  to  carry  red  blood  in  its 
natural  state : but  when  it  is  inflamed,  it  is 
crowded  with  a prodigious  number  of  extremely 
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fine  blood-vessels,  and  there  may  even  be  some- 
times seen  small  spots  of  extrav^asated  blood. 
When  the  inflammation  is  in  a high  degree,  the 
muscular  coat  of  the  bladder  may  be  affected  ; 
but  as  this  is  only  loosely  attached  to  the  mu- 
cous membrane,  the  inflammation  will  not  very 
readily  pass  from  the  one  to  the  other. 

Ulcers  of  the  Bladder. 

Inflammation  of  the  Mucous  Membrane  of  the 
Bladder  advances  sometimes  to  the  formation 
of  pus,  and  abscesses  and  Ulcers  are  occasionally 
produced.  These,  when  the  inflammation  has 
been  simple,  exhibit  the  ordinary  appearances 
which  have  often  been  described.  They  some- 
times advance  so  far  as  to  destroy  a portion  of 
the  bladder  entirely,  and  to  form  communica- 
tions between  it  and  the  neighbouring  parts ; 
as  with  the  general  cavity  of  the  abdomen,  with 
the  rectum  in  the  male,  and  the  vagina  in  the 
female.  When  the  communication  is  formed 
with  the  general  cavity  of  the  abdomen,  the 
urine  escapes  into  it,  producing  there  general 
peritonasal  inflammation,  of  which  I recollect  a 
very  striking  example.  When  the  communica- 
tion is  formed  with  the  vagina  or  the  rectum, 
the  urine  will  escape  by  these  passages,  pro- 
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diicing  in  them  more  or  less  irritation  and  in- 
flammation. 

When  abscesses  take  place  in  the  bladder^ 
they  are  produced  more  frequently  from  local 
violence,  than  from  a previous  spontaneous  in- 
flammation. One  of  the  most  common  causes 
of  violence  is  the  incision  of  the  bladder  in  the 
operation  of  lithotomy.  When  the  part  has 
been  very  much  irritated  in  the  operation,  or 
the  constitution  is  such  as  to  be  excited  to  vio- 
lent action  by  the  common  degree  of  irritation, 
an  ulcer  is  formed  at  the  lips  of  the  wound, 
and  spreads  more  or  less  into  the  cavity  of  the 
bladder, 

^ It  sometimes  happens,  although  1 believe 
very  rarely,  that  the  whole  of  the  mucous 
membrane  of  the  bladder  is  destroyed  by  ulcer- 
ation, and  its  muscular  fibres  appear  as  bare 
as  if  they  had  been  nicely  dissected.  In  the 
case  where  I recollect  this  process  to  have 
taken  place  most  completely,  the  bladder  was 
almost  filled  with  a scrofulous  pus  5 there 
was  a curdy  white  matter  mixed  with  pus, 
which  had  exactly  the  same  appearance  with 
that  formed  by  the  suppuration  of  a scrofulous 
absorbent  gland. 
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■ Scirrhiis  and  Cancer  of  the  Bladder, 

From  the  contiguity  of  the  Bladder  to  parts 
which  are  very  liable  to  Scirrhus  or  Cancer,  it 
sometimes  partakes  of  this  disease ; but  I do 
not  think  that  it  is  often  separately  affected  by 
it.  The  disease  on  some  occasions  spreads  to 
the  bladder  from  the  rectum,  and  on  others 
from  the  uterus ; under  such  circumstances  the 
bladder  becomes  very  thick  and  hard,  and  ex- 
hibits the  ordinary  scirrhous  structure.  Commu- 
nications too  are  generally  form.ed  either  with  the 
rectum,  the  uterus,  or  the  vagina. 

I believe,  however,  that  the  bladder  has  some- 
times been  primarily  affected  with  scirrhus  and 
cancer,  and  that  scirrhous  tumours  have  been 
formed  in  its  cavity ; but,  as  I have  stated 
above,  these  morbid  appearances  are  very  rare.’^ 

Fungous  Excrescences  of  the  Bladder. 

Sometimes  fungous  Excrescences  arise  from 
the  mucous  surface  of  the  Bladder,  either  in  one 
mass  or  in  separate  portions.  On  examination 
they  are  found  to  consist  of  a loose  fibrous  struc- 
ture. When  they  are  situated  a little  behind 

* Viil.  Portal’s  Anatomie  Medicale,  tom.  v.  p.  409  and  410. 
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the  neck  of  the  bladder,  which  is  not  uncom- 
monly the  case,  they  must  produce  a consider- 
able obstruction  to  the  passage  of  the  urine.  A 
stronger  action  will,  therefore,  be  required  in 
the  bladder  to  expel  the  urine,  and  its  muscular 
coat  will  be  consequently  thickened.  Accord- 
ingly it  is  often  found  thickened  in  these  cases, 
and  it  is  not  improbable  that  even  where  the 
situation  of  the  fungus  may  not  obstruct  the 
passage  of  the  urine  into  the  urethra,  its  pre- 
sence may  still  irritate  the  bladder,  so  as  to  ex- 
cite it  to  more  frequent  and  stronger  actions 
than  in  a natural  state,  and  the  muscular  coat 
may  become  thereby  more  or  less  thickened. 

Polypus  of  the  Bladder. 

A Polypus  sometimes  grows  from  the  mucous 
surface  of  the  Bladder  ; but  this  morbid  appear- 
ance occurs  very  rarely.  I have  only  seen  one 
example  of  it,  and  in  this  instance  it  filled  up 
the  greater  part  of  the  cavity  of  the  bladder.  It 
was  very  irregular  in  its  shape,  consisting  of  va- 
rious projecting  masses,  and  seemed  pretty  firm 
in  its  texture. 
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Fungus  Hcematodes  of  the  Bladder*  (Ed.) 

Since  my  book  on  Fungus  Hsematodes  was 
published,  I have  met  with  a few  cases  where 
distinct  Heematoid  tumours  were  found  in  the 
urinary  bladder.  The  internal  structure  of  these 
tumours  was  medullary,  and  externally  they 
had  a flocculent  appearance.  The  bladder,  after 
death,  was  filled  with  grumous  blood  ; and  in 
one  case  haematoid  tubercles  were  found  in  the 
Lungs. 

Flongations  of  the  Mucous  Membrane  of  the 

Bladder* 

I have  known  the  Mucous  Membrane  of 
the  Bladder  elongated  in  some  parts,  so  as 
to  form  irregular  processes.  These,  when  cut 
into,  were  found  to  consist  of  a considerable 
quantity  of  cellular  membrane,  intermixed  with 
a little  fat.  The  process  producing  such  an 
appearance  was  probably  a slow  one,  and 
not  attended  with  pain.  If  these  elongations 
were  to  be  situated  at  a distance  from  the  neck 
of  the  bladder,  they  would  probably  not  pro- 
duce any  inconvenience ; but  if  situated  near 
the  neck  of  the  bladder,  they  might  occasion  ex- 
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treme  difficulty  in  making  water,  and  even  lay 
the  foundation  of  a fatal  disease. 

Veins  of  the  Mucous  Membrane  of  the  Bladder 
Enlarged^  and  Varicose, 

Some  instances  have  occurred  in  which  the 
Veins  of  the  Mucous  Membrane  of  the  Bladder 
have  become  enlarged  and  varicose,  similar  to 
the  enlargement  of  the  veins  of  the  lower  part  of 
the  rectum,  in  piles.  This  will  be  most  apt  to 
happen  where  there  has  been  a considerable  im- 
pediment to  the  return  of  the  blood  by  the  veins 
of  the  bladder,  as  in  cases  where  the  absorbent 
glands,  on  the  sides  of  the  cavity  of  the  pelvis, 
have  become  much  enlarged,  or  where  any  tu- 
mour has  been  formed  within  the  pelvis,  which ' 
has  a good  deal  compressed  these  veins.* 

Q/sts  communicating  with  the  Bladder, 

Cysts  are  sometimes  found  connected  very 
intimately  with  the  Bladder,  and  communicat- 
ing with  its  cavity.  These  in  some  instances 
have  been  observed  to  be  of  a large  size,  being 
perhaps  half  as  large  as  the  usual  size  of  the 

Vid.  Portal’s  Anatoniie  Medicale,  tom.  v. 
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bladder  itself.  There  is  some  difficulty  in  ex- 
plaining  the  mariner  in  which  they  are  formed. 
If  we  suppose  them  to  be  formed  in  the  cellular 
membrane,  on  the  outside  of  the  bladder,  it  is 
extremely  difficult  to  explain  how  they  should 
communicate  with  its  cavity,  unless  by  ulcer- 
ation, which  does  not  take  place.  If  we  suppose 
them  to  be  pouches  from  the  bladder  itself;  it  is 
still  difficult,  in  some  instances,  to  explain  why 
they  should  be  found  at  all,  and  why  they  should 
attain  so  large  a size.  The  supposition,  however, 
of  their  being  pouches  seems  to  be  the  most  rea- 
sonable ; and  I am  persuaded  it  will  apply  to  the 
greater  number  of  cases  where  such  cysts  exist. 


Muscular  Coat  of  the  liladder  Thickened. 

One  of  the  most  ordinary  changes  in  the 
Bladder,  from  its  natural  structure,  is  the  great 
thickening  of  its  muscular  coat ; this  in  a natural 
state  of  the  bladder,  when  it  is  moderately  dis- 
tended, consists  of  thin  layers  of  muscular  fibres 
running  in  different  directions.  These  are  pro- 
bably, altogether,  not  more  than  the  eighth  of  an 
inch  in  thickness.  The  muscular  coat  of  the 
bladder,  however,  is  occasionally  found  at  least 
half  an  inch  thick.  This  arises  from  an  adtli- 
tional  quantity  of  muscle  being  formed  in  conse- 
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quence  of  extraordinary  efforts  being  necessary 
in  the  bladder.  These  efforts  take  place  when 
there  is  any  considerable  difficulty  in  making 
water,  as  happens  when  the  prostate  gland  is  a 
good  deal  enlarged,  when  there  is  a stone  in  the 
bladder,  or  when  there  are  strictures  in  the  ure- 
thra. It  is  usual,  therefore,  to  find  this  thicken- 
ing of  the  muscular  coat  of  the  bladder  when 
there  is  any  of  these  diseases.  When  the 
bladder  is  thickened,  the  fasciculi  of  which  its 
muscular  coat  is  composed,  become  much  larger; 
but  never,  or  at  least  very  seldom,  acquire  the 
full  red  colour  which  muscles  of  the  same  size 
have  in  other  parts  of  the  body.  This  is  a de- 
viation from  the  general  law  of  nature  with 
regard  to  the  increase  of  muscles  from  exercise. 
When  muscles  are  enlarged  in  size  from  exer- 
cise, they  also  become  of  a deep  red  colour. 
There  is  no  other  instance  in  the  body,  as  far  as 
I recollect,  of  a muscle  being  so  much  enlarged 
beyond  its  natural  size,  in  consequence  of  in- 
creased exertion,  as  the  muscular  coat  of  the 
bladder. 

Between  the  fasciculi  of  the  muscular  fibres, 
little  pouches  are  formed  by  the  mucous  mem- 
brane. This  arises  from  the  pressure  of  the, 
urine  against  the  mucous  membrane  of  the 
bladder,  which  is  impelled  by  the  strong  powers 
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of  the  muscular  coat.  These  pouches  are  often 
large  enough  to  admit  the  end  of  the  linger,  and 
contain  occasionally  small  calculi.  The  bladder 
in  this  state  admits  of  very  little  distention,  and 
is  therefore  incapable  of  containing  much  water  : 
hence  the  inclination  to  make  water  is  frequent, 
and  frequent  efforts  of  the  muscular  coat  are  re- 
quired, wdiich  increase  more  and  more  its 
thickness.  It  is  much  more  common  to  find  this 
appearance  of  the  bladder  in  the  male  than  in 
the  female,  because  in  the  latter  there  are  fewer 
causes  to  produce  it : since  in  that  sex  there  is 
a want  of  the  prostate  gland  altogetlier,  and  the 
uretha  being  short  and  wide,  obstructions  seldom 
take  place  in  it.  When  the  muscular  coat  of  the 
bladder  has  been  thickened,  I believe  that  it 
has  been  sometimes  mistaken  for  scirrhus. 


T/ie  Bladder  Divided  into  two  Chambers, 

The  Bladder  has  sometimes  been  found  to 
be  divided  into  two  chambers,  which  commu- 
nicate with  each  other ; but  this  has  hap- 
pened very  rar«ly.  I have  not  had  an  op- 
portunity myself  of  examining  this  singular 
disease,  but  I have  received  an  account  of  such  a 
case  from  Dr.  Ash,  which  had  many  years  ago 
fallen  under  his  observation.  The  upper  chain- 
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ber  of  tlie  bladder  in  this  case  was  generally 
much  distended  with  urine,  so  that  a round 
tumour  could  be  easily  distinguished  by  the 
touch  above  the  pubes.  When  a catheter  was 
introduced  into  the  bladder,  a few  ounces  only 
of  urine  came  away,  and  the  tumour  above  the 
pubes  remained  the  same  as  before.  When  the 
patient  stood  up,  a quart  of  water  sometimes 
passed  away  involuntarily,  the  tumor  very  much 
subsided,  and  the  complaint  was  relieved  for  the 
time.  After  the  death  of  the  patient,  the 
bladder  was  found,  upon  examination  to  be 
divided  into  two  chambers  by  a firm  membran- 
ous substance,  and  the  aperture  of  communica- 
tion was  almost  obliterated. 

There  seem  to  me  to  be  only  two  ways  in 
which  a division  of  the  bladder  into  two  cham- 
bers can  happen.  The  one  is  by  a morbid 
growth  of  the  mucous  membrane,  forming  a 
ridge  at  some  particular  part,  and  at  length  by 
a continuation  of  this  process,  making  a septum 
more  or  less  complete  in  the  bladder.  I have 
seen  the  cavity  of  the  oesophagus  very  much 
narrowed  at  one  part  by  a perjpianent  ridge  be- 
ing formed  in  its  mucous  membrane.  Something 
of  the  same  kind  I have  also  seen  in  a part  of 
the  small  intestines.  We  may  therefore  readily 
admit  the  possibility  of  a similar  process  tak- 
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ing  place  in  the  mucous  membrane  of  the 
bladder. 

Another  way  in  which  the  bladder  may  be 
supposed  liable  to  be  divided  into  two  chambers, 
is  by  a very  strong  contraction  of  its  transverse 
muscular  fibres  at  some  particular  part.  This 
will  be  analogous  to  the  hour-glass  contraction 
of  the  uterus,  which  is  known  occasionally  to 
take  place.  When  a complaint  of  the  bladder 
depending  on  its  being  divided  into  two  cham- 
bers has  been  temporary,  it  is  reasonable  to 
suppose  that  it  has  arisen  from  the  last  cause  ; 
when  it  has  been  permanent,  it  is  more  likely  to 
have  arisen  from  the  first. 

Calculi  of  the  Bladder. 

Calculi  are  not  uncommonly  found  in  the 
Bladder,  and  are  confined  in  their  formation  to 
no  particular  period  of  life.  They  are  formed 
in  very  young  children,  and  also  in  persons  of 
middle  and  advanced  age.  This  disease  is  not 
so  frequently  met  with  in  the  female  as  in  the 
male,  which  may  depend  on  two  causes : the 
one  is,  that  there  is  not  so  strong  a tendency  to 
their  formation  in  that  sex  ; and  the  other  cause 
is,  that  stones  escape  through  the  urethra  in 
women,  which  would  be  detained  in  the  bladder 
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of  men,  and  lay  the  foundation  there  of  larger 
calculi. 

The  stones  which  are  found  in  the  bladder 
are  either  originally  formed  in  the  kidneys,  and 
pass  through  the  ureters  into  the  bladder,  or 
they  are  first  formed  in  the  bladder  itself. 
When  the  latter  takes  place,  the  earthy  matter 
is  sometimes  first  deposited  round  some  extrane- 
ous body,  which  becomes  the  nucleus  of  the 
calculus,  but  most  frequently  no  nucleus  what- 
ever is  to  be  observed.  The  nuclei  which  I 
have  seen  have  been  small  portions  of  lead,  pro- 
bably broken  off  from  a leaden  bougie  small 
nails,  and  little  masses  of  hair.  In  short,  any 
extraneous  body  which  may  happen  to  be  intro- 
duced into  the  bladder,  may  become  a nucleus. 
It  is  natural  to  think  that  such  nuclei  are  more 
common  in  the  calculi  found  in  the  bladder  of 
wom-en  than  of  men,  because  their  urethra  is 
wider  and  shorter,  so  that  an  extraneous  body 
can  be  much  more  easily  introduced  into  tlieir 
' bladder. 

The  calculi  of  the  bladder  either  lie  loose  in 
it,  or  are  confined  to  some  fixed  situation  from 
particular  circumstances.  When  they  are  of  a 
small  size,  they  are  sometimes  lodged  in 
pouches,  or  sacculi,  formed  by  the  protrusion 
of  the  mucous  membrane  of  the  bladder  between 
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the  fasciculi  of  its  muscular  fibres.  A calculus 
also  is  occasionally  attached  to  an  excrescence  of 
the  bladder,  so  as  to  be  kept  in  a fixed  situation. 

There  is  frequently  one  calculus  only  in  the 
bladder  at  a time,  and  then  it  is  usually  of  an 
oval  form  ; but  there  are  often  more,  and  the 
calculi  by  rubbing  upon  each  other  in  a narrow 
space  acquire  flat  sides  and  angles.  Calculi 
have  sometimes  a smooth  uniform  surface,  but 
most  frequently  the  surface  is  granulated. 
These  granules  are  commonly  placed' very  near 
each  other  over  the  whole  surface  of  the  calcu- 
lus, giving  it  a certain  degree  of  roughness. 
They  are,  however,  occasionally  gathered  into 
clusters  on  particular  parts  of  the  surface  of  a 
calculus.  They  are  sometimes  of  a smaller,  and 
sometimes  of  a larger  size,  and  in  different  calculi 
are  more  or  less  elevated.  Some  calculi  have 
an  irregular  porous  structure  on  the  surface, 
instead  of  being  granulated. 

Calculi,  when  divided  by  the  saw,  or  when 
broken,  exhibit  most  commonly  a laminated 
structure.  The  laminse  are  disposed  in  concen- 
tric curves,  and  are  applied  together  with  more 
or  less  compactness  : in  some  calculi  the  laminm 
adhere  together  very  slightly.  They  differ  in 
their  thickness  in  different  calculi : and  the  la- 
minated structure  sometimes  pervades  uniformly 
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the  whole  mass  of  the  calculus ; while  at  other 
times  different  portions  of  it  are  interrupted  by 
a coarse  porous  texture.  In  some  calculi  no 
laminated  structure  whatever  is  observable,  but 
an  entire  porous  one. 

The  colour  of  calculi  varies  considerably. 
They  are  most  frequently  of  a brown  colour, 
which  is  sometimes  of  a lighter  and  sometimes 
of  a darker  shade.  They  are  also  sometimes  of 
a white,  and  often  of  a yellowish  colour.  It  is 
remarkable,  that  different  portions  of  the  same 
calculus  are  frequently  of  a different  colour. 
Some  laminae,  for  instance,  are  perfectly  white, 
while  the  other  laminae  ai’e  brown.  In  this  sort 
of  mixture,  I have  most  commonly  found  the 
white  laminae  on  the  outside,  and  the  brown  la- 
minae in  the  middle  ; but  this  distribution  pro- 

bablv  varies  in  different  calculi. 

«/ 

The  specific  gravity  of  urinary  calculi  differs 
very  considerably,  as  they  vary  a good  deal  in 
compactness  ^ but  they  are  in  general  nearly 
twice  the  specific  gravity  of  water. 

It  is  only  within  a few  years  that  the  chemical 
analysis  of  urinary  calculi  has  been  made  with 
sufficient  accuracy,  and  they  have  been  found  to 
consist  of  seven  species,  very  different  from  each 
other. 

The  first  species  is  more  common  than  the 
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Others,  and  consists  of  a particular  acid  called 
lithic  acid,  mixed  with  some  gelatinous  matter, 
and  in  some  instances  with  a very  small  propor- 
tion of  lime.  Its  texture  is  partly  laminated  and 
partly  porous.  Its  colour  is  brown,  varying  a 
good  deal  in  the  depth  of  its  shade,  and  some- 
times with  a very  slight  yellowish  tinge.  The 
chemical  properties  of  this  species  of  urinary 
calculi  were  first  ascertained  by  Scheele  and 
Bergman. 

The  second  species  is  the  triple  phosphat, 
which  consists  of  the  union  of  phosphoric  acid 
with  magnesia  and  ammonia.  It  has  externally 
a sparkling  crystalline  appearance,  and  hardly 
ever  occurs  in  a pure  state  ; but  this  triple  salt 
often  enters  into  the  composition  of  other  cal- 
culi, and  more  especially  into  that  which  is 
called  the  fusible  calculus.* 

The  third  species  consists  of  crystals  which 
are  formed  by  the  combination  of  phosphoric 
acid  with  magnesia  and  ammonia : these  are 
mixed  with  some  phosphorated  lime,  and  gene- 
rally with  some  lithic  acid.  It  is  of  a white 
colour,  is  more  irregular  in  its  shape  than  some 
of  the  other  species,  and  consists  partly  of  a 
laminated  and  partly  of  a porous  structure.  It 

* See  Dr.  Marcet’s  excellent  Essay  on  Calculous  Dis- 
orders. 
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is  fusible  by  the  blow-pipe,  and  hence  has 
commonly  been  called,  the  fusible  calculus. 

The  fourth  species  consists  of  the  acid  of  sugar 
and  the  acid  of  phosphorus  united  with  lime  ^ 
together  generally  with  some  lithic  acid  in  the 
interstices.  This  species  is  knotted  on  its  outer 
surface  somewhat  like  a mulberry,  and  from  this 
circumstance  it  has  commonly  been  called  the 
mulberry  calculus.  It  is  of  a dark  brown  colour, 
and  consists  of  an  irregularly  laminated  struc- 
ture. The  laminae  of  which  it  is  composed  often 
vary  in  their  colour,  some  of  them  being  dark, 
and  others  of  a white  colour.  The  white  lami- 
nae are  commonly  towards  the  outer  part  of  the 
calculus,  although  its  colour  be  dark. 

The  fifth  species  consists  entirely  of  phospho- 
rated lime,  and  has  been  called  the  bone-earth 
calculus.  It  is  of  a light  brown  colour,  and  its 
laminse  slightly  adhere  to  each  other.  For  an 
accurate  analysis  of  these  three  last  species  of 
urinary  calculi,  we  are  chiefly  indebted  to  Dr. 
Wm.  Hyde  Wollaston. 

The  sixth  species  consists  of  carbonate  of 
lime,  mixed  with  a little  animal  matter  and 
water,  and  was  discovered  lately  by  Mr.  Crump- 
ton.* 

* See  Thompson’s  System  of  Chemistry,  vol,  iv.  page  67K 
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A seventh  species  of  calculus  has  lately  been 
discovered  by  Dr.  Wm.  Hyde  Wollaston.  He 
has  only  met  with  two  instances  of  it,  and  there- 
fore it  must  be  considered  as  very  rare.  It  re- 
sembles the  calculus  containing  the  triple  phos- 
phate of  magnesia ; its  substance  is  not  distinctly 
laminated,  but  appears  rather  like  a mass  con- 
fusedly crystallized.  This  species  of  calculus 
readily  unites  with  acids  and  alkalies,  contains  a 
small  proportion  of  oxygen,  and  appears  to  be 
an  oxide  of  a peculiar  kind.  Dr.  Wollaston  has 
given  it  the  name  of  the  cystic  oxide.* 

Not  unfrequently  a calculus  consists  of  some 
of  the  different  species  above  described,  arranged 
in  alternate  strata ; and  sometimes  it  consists  of 
the  ingredients  of  different  species  of  calculi 
combined  together  without,  or  with  very  little, 
distinct  appearances  of  stratification.t 

The  matter  of  calculus  in  the  bladder  is  gene- 
rally formed  into  one  or  more  circumscribed 
masses,  yet  it  sometimes  happens  that  the  whole 
bladder  is  filled  with  a substance  like  mortar. 
Of  this  I recollect  one  striking  example ; the 
earthy  matter  in  this  case  could  not  be  entirely 
removed  from  the  bladder,  but  a great  many 

* See  Philosophical  Transactions,  Part  II.  1810. 
f See  Dr.  Marcet’s  Essay  on  Calculous  Disorders,  p.  88 
and  90. 
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small  irregular  portions  still  adhered  to  the  sides 
of  its  cavity.  Within  the  last  three  years  I have 
met  with  another  instance  in  which  the  matter 
of  calculus  put  on  the  appearance  and  consis- 
tence of  mortar,  but  was  in  small  quantity.  It 
was  connected  with  a chronic  inflammation  of 
the  mucous  membrane  of  the  bladder,  and  pro- 
cesses of  coagulable  lymph  attached  to  the  mu- 
cous membrane  were  encrusted  with  the  calcu- 
lous matter.  This  disease  had  continued  for 
many  years,  and  was  combined  with  stricture  of 
the  urethra. 


Bladder  Distended, 

In  opening  dead  bodies,  the  Bladder  is  occa- 
sionally found  to  be  very  much  distended,  and 
to  occupy  the  lower  part  of  the  cavity  of  the 
abdomen.  This  might  arise  from  some  acci- 
dental circumstance  of  the  water  being  accumu- 
lated while  the  muscular  coat  of  the  bladder 
still  possessed  its  proper  powers ; or  the  mus- 
cular coat  of  the  bladder  may  have  been  para- 
lytic, and  therefore  not  capable  of  expelling  the 
water.  I do  not  think  it  is  is  possible  to  discri- 
minate between  these  two  different  cases  by  any 
examination  after  death,  but  they  can  always 
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be  ascertained  by  a careful  inquiry  into  their 
history. 


Bladder  Contracted. 

The  Bladder  is  also  found  contracted  to  such 
a degree  as  hardly  to  have  any  cavity.  This  is 
sometimes  not  to  be  considered  as  a disease,  but 
simply  as  liaving  arisen  from  a very  strong  action 
of  the  muscular  coat  of  the  bladder  previously 
to  death. 

Not  unfrequently  when  the  mucous  membrane 
of  the  bladder  has  been  long  in  an  irritable  state, 
the  muscular  part  of  it,  from  the  habit  of  con- 
tracting upon  small  quantities  of  urine,  loses 
the  power  of  being  distended,  and  remains  more 
or  less  permanently  contracted. 

The  Anterior  Fart  of  the  Bladder  Wanting. 

The  anterior  part  of  the  Bladder  is  occasion- 
ally wanting,  and  instead  of  it  there  is  a very 
soft  vascular  flesh,  situated  externally  at  the 
lower  part  of  the  abdomen.  This  soft  vascular 
flesh  is  usually  formed  into  irregular  projecting 
masses,  and  in  the  living  body  is  covered  with 
a thick  ropy  mucus.  The  two  ureters  open 
somewhere  on  this  vascular  flesh,  distilling 

T 4 
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gradually  the  urine  upon  its  surface,  which  the 
mucus  is  intended  to  protect  against  the  stimu- 
lus of  that  fluid.  When  there  is  such  a forma- 
tion of  the  bladder,  I believe  that  there  is  always 
a deficiency  of  bone  at  the  symphysis  pubis, 
and  also  a malformation  of  some  of  the  organs 
of  generation.  This  species  of  monstrosity  I 
have  described  at  large  in  the  Medical  and 
Chirurgical  Transactions.* 


The  Bladder  and  the  Rectujn  communicatings 
from  original  Maformation. 

Another  kind  of  malformation  of  the  bladder 
occasionally  happens,  viz.  that  at  its  depending 
part  there  is  a communication  between  it  and 
the  rectum,  the  latter  being  continued  into  the 
former.  Of  this  1 have  seen  one  instance  ; and 
it  has  already  been  taken  notice  of,  when  treating 
of  the  diseased  and  praeternatural  appearances 
of  the  intestines.f 

Hernia  of  the  Bladder. 

The  Bladder,  or  a portion  of  it,  has  been 
known  to  protrude  through  the  abdominal  ring, 

See  Voi.  I.  ot  this  Work,  t See  page  165. 
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or  under  Paupart’s  ligament.  As  the  anterior 
part  of  the  bladder,  which  has  no  peritonseal 
covering,  protrudes  first,  the  Hernia  is  not  con- 
tained in  a hernial  sack.  If  the  hernia  be  lame 

c ^ 

the  bladder  drags  down  a portion  of  peritongeum, 
forming  a true  hernial  sack  above  it,  but  still  the 
bladder  is  on  the  outside  of  the  sack.* 


SYMPTOMS. 

In  Inflammation  of  the  Bladder,  a pain  is  felt 
in  the  perinaeum,  or  above  the  pubes,  accom- 
panied with  fulness  or  swelling.  There  are 
frequent  attempts  to  make  water,  which  is  eva- 
cuated in  small  quantity  and  with  great  pain ; 
or  there  is  a total  retention  of  the  urine,  with  a 
strong  desire  to  void  it.  The  rectum  is  affected 
from  its  contiguity  with  the  bladder,  and  is  ex- 
cited to  tenesmus.  The  stomach  likewise  takes 
a part  in  the  disease,  and  the  patient  is  affected 
with  sickness  and  vomiting.  In  some  cases 
there  is  delirium.  When  pus  has  been  formed 
in  consequence  of  the  inflammation,  it  is  known 


* 8eu  Pott  on  Ruptures,  p.  226. 
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by  being  mixed  with  the  urine  which  is  eva- 
cuated. 

When  the  bladder  has  become  affected  by  an 
ulcer  spreading  from  the  neighbouring  parts,  it 
may  be  suspected  by  the  pain  and  difficulty  in 
making  water.  When  the  ulcer  has  made  further 
progress,  and  a communication  has  thereby  taken 
place  between  the  bladder  and  the  uterus,  or 
between  the  bladder  and  the  vagina,  or  between 
the  bladder  and  the  rectum,  it  may  be  distin- 
guished by  the  urine  passing  either  through  the 
vagina  or  the  anus,  attended  with  pain  and 
irritation  j or  by  air,  or  by  feculent  matter  oc- 
casionally passing  through  the  urethra. 

When  two  Chambers  are  just  beginning  to  be 
formed  in  the  Bladder,  very  little  inconvenience 
is  probably  felt,  because  the  communication  be- 
tween them  at  this  period  is  very  large.  Under 
such  circumstances,  it  seems  hardly  possible  to 
detect  the  nature  of  the  disease  in  the  living 
body  p but  when  the  disease  has  made  a con- 
siderable progress,  and  the  communication  be- 
tween the  two  chambers  has  become  very  nar- 
row, it  may  be  ascertained,  or.at  least  conjectured 
with  great  probability,  from  the  following  cir- 
cumstances. There  will  then  be  a considerable 
circumscribed  tumor  above  the  pubes  in  the 
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situation  of  the  bladder  when  distended,  much 
less  urine  will  be  made  than  the  natural  quan- 
tity, and  the  tumor  will  not  be  sensibly  lessened 
by  it ; or  if  a catheter  be  introduced,  little  urine 
will  be  evacuated,  and  the  tumor  above  the 
pubes  will  still  remain  the  same.  But  it  will 
occasionally  happen,  by  some  particular  attitude 
of  the  body,  that  the  urine  will  pass  from  the 
upper  chamber  of  the  bladder  into  the  lower, 
and  from  this  it  will  be  evacuated  by  the  ure- 
thra ; under  such  circumstances  there  will  be  a 
much  larger  quantity  of  urine  made  than  usual, 
the  tumor  above  the  pubes  will  disappear,  and 
the  patient  will  receive  immediate  relief,  which 
will  continue  till  there  is  another  accumulation 
of  urine. 


The  existence  of  Fungous  Excrescences  from 
the  mucous  surface  of  the  Bladder,  may  probably 
be  ascertained  in  some  instances  during  life  by 
the  introduction  of  a catheter,  but  in  general  we 
cannot  be  certain  of  the  real  nature  of  the  dis- 
ease till  the  parts  are  examined  after  death. 
When  the  excrescence  is  situated  near  the  neck 
of  the  bladder,  there  will  be  more  or  less  diffi- 
culty of  voiding  the  urine.  In  other  instances 
the  patient  makes  water  at  short  intervals ; and 
often  feels  the  desire,  and  strains  in  order  to 
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make  water,  when  there  is  little  or  none  in  the 
bladder.  The  urine  is  frequently  tinged  with 
blood.  But  these  symptoms  being  common  to 
this  and  other  diseases,  the  symptoms  alone  do 
not  furnish  any  certain  marks  by  which  the  dis- 
ease may  be  distinguished. 

The  Symptoms  which  belong  to  a Polypus 
formed  in  the  Bladder  are  unknown  to  me ; but 
they  are  probably  much  the  same  with  those 
which  attend  fungous  excrescences  in  the  blad- 
der. 


The  Symptoms  which  attend  Calculi  in  the 
Bladder  are  well  known.  There  is  an  uneasy 
sensation  at  the  orifice  of  the  urethra  after  mak- 
ing water,  or  after  exercise.  When  the  calculus 
is  large,  a dull  pain  is  generally  felt  at  the  neck 
of  the  bladder.  The  attempts  to  make  water 
are  frequent,  and  the  urine  often  passes  drop  by 
drop,  or  the  stream  is  suddenly  interrupted ; it 
also  deposits  a large  proportion  of  a mucous 
sediment,  which  is  produced  by  the  mucous 
glands  at  the  neck  of  the  bladder  being  irritated 
by  the  calculus  to  an  increased  secretion.  The 
urine  is  also  occasionally  tinged  with  blood, 
from  some  small  blood  vessels  being  ruptured 
by  a rough  part  of  the  stone,  and  this  is  most 
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apt  to  happen  after  some  jolting  motion.  There 
is  tenesmus,  in  consequence  of  the  connection 
of  the  rectum  with  the  bladder,  and  the  sympa- 
thy which  has  been  established  between  their 
respective  functions. 

When  the  calculous  matter  is  soft,  resembling 
mortar,  there  is  great  pain  and  difficulty  in 
making  water,  which  is  voided  frequently,  and 
in  small  quantity ; portions  of  this  matter  are 
occasionally  discharged,  along  with  the  urine, 
and  generally  mixed  with  a ropy  mucus  tinged 
with  blood. 


CHAP.  XV. 


DISEASED  APPEARANCES  OF  THE  VESICULiE 

SEMINALES. 

The  diseased  appearances  of  the  Vesiculse  Semi- 
nales  are  but  little  known,  because,  from  their 
situation,  these  bodies  cannot  be  seen  without  a 
good  deal  pf  dissection ; whereas  many  of  the 
viscera  come  immediately  into  view  when  the 
cavity  in  which  they  are  lodged  is  simply  laid 
open : diseased  appearances,  however,  have 
been  occasionally  observed  in  the  vesiculee  se- 
minales. 


Vesiculce  Semmales  Injiamed, 

It  has  never  occurred  to  me  to  observe  the 
Vesiculae  Seminales  inflamed  by  themselves,  al- 
though they  are,  doubtless,  liable  to  this  disease, 
like  other  parts  of  the  body.  I have  seen  them, 
however,  involved  in  the  natural  consequences 
of  inflammation  with  the  surrounding  parts. 
Thus  I have  seen  the  posterior  surface  of  the 
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bladder,  the  vesiciilae  seminales,  and  a portion 
of  the  rectum,  adhering  with  unusual  firmness 
together,  in  the  same  manner  as  other  parts  of 
the  body  do  after  inflammation.  Some  few  in- 
stances, however,  have  occurred,  in  which  so 
s:reat  an  inflammation  had  been  excited  in  the 
vesiculae  seminales,  as  to  terminate  in  suppura- 
tion.* 


Vesiculce  Seminales  Scrofulous, 

The  Vesiculm  Seminales  are  also  affected  with 
Scrofula.  I recollect  to  have  seen  one  of  the 
vesiculae  seminales  filled  with  true  scrofulous 
matter,  the  distinguishing  characteristic  of  which 
has  been  often  mentioned. 

Ducts  of  the  Vesiculce  Seminales  Terminatmg  in 

a Cul-de-sac, 

The  Ducts  of  the  Vesiculm  Seminales  open 
naturally  by  two  distinct  orifices  into  the  cavity 
of  the  prostate  gland,  but  they  are  occasionally 
wanting,  and  the  vesiculae  seminales  terminate 
in  a cul-de-sac.  The  vasa  differentia  are  at  the 
same  time  without  their  natural  termination,  for 


* See  Soemmerring’s  Translation,  p.  194<. 
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tliey  end  in  the  cul-de-sac  of  the  vesiculae  semi- 
nales.  This  is  a species  of  monstrosity  which  is 
very  rare,  but  it  is  of  great  consequence,  be- 
cause it  ^prevents  the  semen  from  passing  into 
the  urethra,  and  frustrates  one  of  the  most  im- 
portant functions  in  the  animal  economy.  An 
instance  of  this  sort  of  malformation  is  preserved 
in  William  Hunter’s  Museum. 

Vesimlce  Seminales  ^ery  Small 

/ 

The  Vesiculae  Seminales  differ  a good  deal  in 
their  size  in  different  adult  bodies,  and  indeed  it 
is  very  common  for  the  one  to  be  considerably 
smaller  than  the  other ; but  1 have  oftener  than 
once  seen  both  of  them  so  small,  that  they  must 
have  been  very  little  able  to  fulfil  the  intentions 
for  which  they  were  formed. 

One  of  the  Vesiculce  Seminales  Wanting^ 

One  of  the  Vesiculge  Seminales  is  occasion- 
ally wanting.  Under  such  circumstances,  1 
believe  that  the  extremity  of  the  vas  deferens 
upon  that  side  is  generally  enlarged  and  tortu- 
ous, becoming  a sort  of  substitute  for  it.  This 
was  at  least  the  case  in  the  instance  of  this 
mode  of  formation  which  I have  seen.  The  ex- 
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tremity  of  tlie  vas  deferens  has  at  all  times  a 
structure  similar  to  that  of  the  vesiculae  semi- 
nales,  and  renders  therefore  this  conjecture  very 
probable. 

ScirrJms  of  the  Vesiciilcc  Seminales. 

The  Vesiculae  Seminales  have  also  been  ob- 
served to  be  scirrhous ; but  this  is  very  uncom- 
mon.* 


Small  Stones  have  also  been  seen  in  the  Vesi- 
culae Seminales,  but  they  have  not  fallen  under 
my  own  observation,  and  they  are  of  very  rare 
occurrence.! 


SYMPTOMS. 

The  Symptoms  which  attend  Diseases  of  the 
Vesiculae  Seminales,  have  not  been  attempted 
to  be  discriminated  by  authors,  and  must,  from 
circumstances,  be  very  difficult  to  ascertain. 

* See  Morgagni,  epist.  xlvi.  art.  5. 
t See  Soemmering’s  Germ.  Translat.  p.  193. 
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It  has  only  occurred  to  myself  to  observe  some 
diseased  changes  of  them  in  the  dead  body ; 
and  I have  had  no  opportunity  of  tracing  the 
symptoms  which  accompany  these  changes  dur- 
ing life. 
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CHAP.  XVI. 

DISEASED  APPEARANCES  OF  THE  PROSTATE 

GLAND. 

Abscess  in  the  Frost  ate  Gland. 

The  Prostate  Gland  is  not  often  found  in  a state 
of  common  Inflammation.  I have  seen,  how- 
ever, an  abscess  in  it,  without  any  unusual 
thickening  and  enlargement  of  the  gland,  and 
where  the  pus  appeared  to  be  healthy.  This 
must  be  considered  as  being  a common  abscess, 
and  must  have  been  preceded  by  the  ordinary 
sort  of  inflammation. 

Scrofula  of  the  Prostate  Gland. 

The  Prostate  Gland  is  sometimes  scrofulous. 
I have  seen,  in  cutting  into  it,  precisely  the 
same  white  curdy  matter,  which  is  formed  in  a 
scrofulous  absorbent  gland.  In  squeezing  it, 
I have  also  forced  out  from  its  ducts  a scrofu- 
lous pus. 
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Scirrhus  of  the  Prostate  Gland. 

The  most  common  disease  of  the  Prostate 
Gland  is  Scirrhus.  The  prostate  gland,  it  is 
well  known,  is  naturally  about  the  size  of  a large 
chesnut,  but  when  it  is  affected  with  scirrhus,  it 
is  often  enlarged  to  the  size  of  the  fist.  In 
this  enlarged  state,  when  cut  into,  it  exhibits  a 
very  solid,  whitish,  or  brown  substance,  with 
membranous  septa  running  through  it  in  various 
directions,  which  are  often  very  strongly  marked. 
This  is  the  common  appearance  of  scirrhus  in 
other  parts  of  the  body.  When  the  prostate 
gland  is  a good  deal  enlarged,  its  cavity  be- 
comes deeper  from  the  growth  of  its  sides,  and 
the  posterior  extremity  forms  a considerable 
projection  into  the  cavity  of  the  bladder,  which 
interrupts  the 'passage  of  the  urine  into  the  ure- 
thra.* According  to  the  degree  of  this  projec- 
tion, the  urine  is  passed  with  greater  or  less 
difficulty,  as  well  as  an  instrument  for  drawing 
it  off  When  the  projection  is  very  great,  it 
has  sometimes  been  found  impossible  to  pass  an 
instrument  over  the  projection,  and  an  artificial 


* Sir  Everard  Home  has  discovered  that  this  posterior 
projection  is  owing  to  the  enlargement  of  a small  separate 
lobule  of  the  prostate  gland,  not  hitherto  known. 
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passage  has  been  made  through  it  accidentally,  by 
which  the  urine  has  been  evacuated.  Under 
such  circumstances  the  gland  has  been  known 
not  to  be  irritated  by  the  violence  used  in  mak- 
ing this  new  passage,  and  life  has  been  pro- 
longed for  a greater  length  of  time  than  it 
would  have  been  otherwise.  Still,  however,  the 
instrument  ought  to  be  made  to  pass  over  the 
projection,  if  possible  ; and  we  should  never  run 
the  risk,  by  injuring  the  gland,  of  bringing  on 
immediately  fatal  consequences. 

Sometimes  in  the  progress  of  tlie  enlargement 
the  prostate  gland  grows  irregularly,  and  a 
winding  passage  is  formed  through  it,  by  an  al- 
teration in  the  shape  of  its  cavity.  This  in- 
creases the  difficulty  of  making  water,  and  to 
the  surgeon  of  introducing  an  instrument. 
When  the  prostate  gland  is  enlarged,  its  in- 
ternal surface  is  sometimes  ulcerated,  but  com- 
monly it  is  not*  Fistulous  communications  are 
sometimes  formed  between  an  enlarged  prostate 
gland  and  the  rectum.  Both  of  these  effects 

* Although  I have  given  the  name  of  Scirrhus  to  this 
affection  of  the  prostate  gland,  from  its  hardness,  and  the 
similarity  of  its  structure  to  that  of  scirrhus  in  some  other 
glands,  yet  it  would  seem  to  be  essentially  different  from  it. 
This  disease  has  little  or  no  disposition  to  run  into  ulcer- 
ation, and  it  is  capable  of  subsiding,  which  would  not  be  the 
case  if  it  were  a true  scirrhus. 

u 3 
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are  generally  produced  by  an  uncautious  intro- 
duction of  catheters  or  bougies. 

It  is  obvious,  too,  from  what  has  been  men- 
tioned, that  in  an  enlarged  state  of  the  prostate 
gland,  the  difficulty  of  making  water  must  be 
very  great.  This  difficulty  excites  extraordinary 
and  very  frequent  efforts  in  the  bladder  to  over- 
come it.  Its  muscular  coat  becomes  conse- 
quently much  stronger  and  thicker  than  in  the 
natural  state.  A prostate  gland,  therefore,  is 
never  found  enlarged  to  any  considerable  de- 
gree, without  the  bladder  having  undergone 
this  change  in  its  muscular  coat.  This  disease  is 
hardly  ever  to  be  found  in  a young  person,  but 
is  not  at  all  uncommon  at  an  advanced  period  of 
life. 

Calculi  in  the  Ducts  of  the  Prostate  Gland, 

There  is  another  disease  of  the  Prostate  Gland, 
which  occasionally  takes  place,  although  it  is  by 
no  means  so  frequent  as  the  former,  viz.  a form- 
ation of  Calculi,  which  are  lodged  in  its  ducts. 
They  are  usually  of  the  size  of  a small  pea,  and 
those  which  I have  seen  have  been  of  a brown 
colour,  which  is  lighter  or  darker  in  its  shade. 
They  have  been  found  by  Dr.  Wm.  Hyde  Wol- 
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laston  to  consist  of  phosphorated  lime  in  the 
state  of  neutralization. 

The  Ducts  of  the  Prostate  Gland  Enlarged, 

The  Prostate  Gland  is  sometimes  seen  with  its 
cavity  very  much  widened,  and  its  Ducts  en- 
larged. In  the  natural  state  of  the  gland,  the 
orifices  of  its  ducts  can  hardly  be  seen,  but  they 
sometimes  are  so  much  enlarged,  as  to  be  cap- 
able of  admitting  a crow  quill.  When  the  ducts 
are  thus  enlarged,  there  is  always  a great  ob- 
struction to  the  passage  of  the  urine  through  the 
urethra,  arising  most  commonly  from  stricture  : 
The  urine,  either  passing  in  Very  small  quantity, 
or  being  entirely  prevented  from  passing,  is  ac- 
cumulated in  the  cavity  of  the  prostate  gland 
and  the  bladder.  The  effect  of  this  accumula- 
tion is,  that  the  cavity  of  the  prostate  gland  is 
widened,  and  the  ducts  very  much  enlarged. 
The  bladder,  too,'  from  making  extraordinary 
efforts  to  overcome  the  obstruction,  has  its  mus- 
cular coat  gradually  thickened,  and  often  to  a 
considerable  degree.  With  this  state  of  the  pro- 
state gland  there  is  therefore  a thickened  blad- 
der, and  an  obstructed  urethra. 
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The  Prostate  Gland  preternatur ally  Small, 

I have  also  seen  the  Prostate  Gland  of  an  ex- 
tremely small  size,  so  that  it  could  hardly  be  con- 
sidered as  being  fit  for  its  office.  It  was  attended 
with  a mal-formation  of  the  urinary  bladder  and  ^ 
some  of  the  organs  of  generation,  and  has  been 
particularly  described  by  me.* 


SYMPTOMS. 

The  Symptoms  which  attend  Inflammation  of 
the  Prostate  Gland  have  been  little  taken  notice 
of  by  authors.  It  is  reasonable  to  think,  that 
there  will  be  a sense  of  pain  more  or  less  acute 
at  the  neck  of  the  bladder,  with  much  difficulty 
in  making  water,  or  a complete  obstruction  to  this 
evacuation,  and  probably  tenesmus.  This  dis- 
ease may  be  distinguished  from  a scirrhous  en- 
largement of  the  prostate  gland,  by  its  quick 
progress,  and  by  the  pain  which  is  felt  in  it. 

When  the  Prostate  Gland  is  affected  with 
Scrofula,  little  inconvenience  is  probably  felt  in 


* See  Vol.  I.  of  this  work. 
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an  early  stage  of  the  complaint  \ but  if  the 
gland  should  increase  very  considerably  in  its 
size,  those  symptoms  must  necessarily  arise 
which  depend  on  its  enlargement,  and  which 
are  just  about  to  be  mentioned. 

When  the  Prostate  Gland  becomes  enlarged 
from  Scirrhus,  there  is  a difficulty  in  voiding  the 
urine,  and  a small  quantity  only  is  discharged 
at  a time,  so  that  the  bladder  is  kept  always 
nearly  full.  There  is  sometimes  a total  inability 
to  evacuate  the  urine.  In  some  cases  the  faeces 
are  passed  with  difficulty,  and  when  the  opera- 
tion is  over,  there  is  still  a feeling  of  something 
more  to  be  discharged.  The  straining  which 
attends  the  evacuation  of  the  urine  and  the 
faeces  not  unfrequently  forces  out  mucus,  which 
had  been  secreted  by  the  gland.  A bougie  or 
catheter  is  passed  into  the  bladder  with  difficulty, 
and  on  some  occasions  is  not  capable  of  being 
passed  at  all. 

Calculi  occur  so  rarely  in  the  Prostate  Gland, 
that  their  Symptoms  have  been  little  taken 
notice  of  by  authors.  When  the  calculi  are 
very  small,  so  as  to  be  confined  entirely  within 
the  ducts  of  the  prostate  gland,  it  is  probable 
that  little  inconvenience  is  produced  by  them. 
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When  they  are  larger,  and  form  a projection  in- 
to the  cavity  of  the  prostate  gland,  there  must 
necessarily  be  difficulty  in  voiding  the  urine, 
and  there  will  be  the  same  feeling  when  a sound 
or  catheter  is  attempted  to  be  passed  into  the 
bladder,  as  if  an  urinary  calculus  had  got  fixed 
or  impacted  into  the  neck  of  the  bladder. 
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DISEASED  APPEARANCES  OF  THE  URETHRA. 


Abscesses  in  the  Urethra. 

Abscesses  are  occasionally  formed  in  the  Mem- 
branous part  of  the  Urethra.  These  may  arise 
from  an  inflammation,  produced  by  some  latent 
cause,  as  abscesses  are  formed  in  any  other  part 
of  the  body ; but  they  happen  most  frequently 
fiom  an  obstruction  to  the  passage  of  urine 
through  the  urethra.  This  obstruction  is  pro- 
duced generally  by  a stricture  in  some  part  of 
the  canal,  and  most  frequently  it  is  at  or  near 
the  bulb  of  the  corpus  spongiosum  urethrae, 
The  urine  being  forced  by  the  efforts  of  the 
bladder  behind  the  stricture,  irritates  that  part, 
producing  inflammation  and  suppuration;  the 
abscess  breaks  externally,  and  the  urine  is  eva- 
cuated by  this  opening. 
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Fistulce  of  the  Urethra, 

While  the  obstruction  in  the  Urethra  con- 
tinues, the  opening  made  by  the  breaking  of  the 
abscess  is  not  disposed  to  heal  up,  but  a fistu- 
lous orifice  is  gradually  formed.  This  is  surround- 
ed with  parts  somewhat  thickened  and  hard,  as 
fistulae  are  generally.  The  most  common  situa- 
tion for  these  fistulous  openings  is  behind  the  scro- 
tum, because  the  most  common  situation  of  the 
stricture  is  at  or  near  the  bulb  of  the  corpus 
spongiosum  urethrae.  Not  uncommonly  there 
‘are  more  than  one  of  these  openings,  leading 
to  short  canals  which  run  in  different  direc- 
tions. 

Htone  in  the  Cavity  of  the  Membranous  Part  o^ 

the  Urethra, 

The  cavity  of  the  membranous  part  of  the 
urethra  I have  seen  distended  into  a bag  large 
enough  to  contain  a hen^s  egg.  This  bag 
was  occasioned  by  a large  stone  having  lodged 
there.  The  stone  had  probably  been  forced 
into  the  cavity  of  the  membranous  part  of 
the  urethra  by  the  stream  of  urine,  but  was 
too  large  to  pass  through  its  whole  length  ; 
it  therefore  stuck  in  that  situation,  and  was 
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gradually  increased  to  the  size  described  by 
the  contact  of  the  urine,  similar  to  the  growth 
of  a stone  in  the  pelvis  of  the  ureters. 

Coxvper*s  Glands  seldom  observed  to  be  Diseased. 

I do  not  recollect  to  have  seen  Cowper’s 
Glands  diseased,  which  are  situated  near  this 
part  of  the  urethra.  They  are,  doubtless,  liable 
to  changes  from  disease,  like  other  parts  of  the 
body ; but  they  are  small  and  difficult  of  access, 
so  that  they  have  very  seldom  become  an  object 
of  examination. 

Morgagni  mentions  one  of  these  glands  being 
converted  into  a ligamentous  substance*  j and 
the  excretory  duct  of  one  in  another  instance 
being  obliterated.t 

Mucous  Membrane  of  the  Urethra  Lfamed. 

The  Mucous  Membrane  of  the  Urethra  is 
very  liable  to  be  inflamed,  particularly  at  its 
anterior  extremity,  and  the  inflammation  occa- 
sionally spreads  over  the  whole  extent  of  the 
canal.  This  exhibits  no  appearance  different 
from  the  inflammation  of  membranes  lining  se- 


* See  Morgagni,  epist.  xliv.  art. 


f Ib.  art,  12. 
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cretory  canals  which  open  externally.  The 
membrane  is  much  more  crowded  with  small 
blood  vessels  than  in  a natural  state,  and  there 
is  an  increased  secretion  of  the  glands  which 
open  on  it.  The  inflammation  is  often  not  con- 
fined to  the  mucous  membrane  of  the  urethra, 
but  spreads  into  the  substance  of  the  corpus 
spongiosum,  affecting  both  its  cellular  structure 
and  its  glands.  Under  these  circumstances  the 
corpus  spongiosum  is  enlarged  and  harder,  from 
the  extravasation  of  the  coagulable  lymph  into 
its  cells,  and  is  more  vascular  than  in  a natural 
state.  The  glands  being  increased  in  size  from  ' 
the  inflammation,  become  sensible  to  the  touch, 
like  very  small  rounded  tubercles. 

Ulcers  in  the  Urethra, 

Ulcers  are  also  seen  occasionally  in  laying 
open  the  Urethra,  but  these  are  not  frequent. 
This  canal  when  inflamed  lias  little  disposition 
to  ulcerate,  as  happens  also  to  some  other  canals 
in  the  body,  as  for  example,  the  trachea. 
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Stricture  of  the  Urethra. 

The  most  ordinary  diseased  appearance  of  the 
Urethra  is  Stricture.  This  consists  in  a part  of 
the  canal  being  narrowed,  or  perhaps  altogether 
obliterated.  It  may  take  place  in  any  part  of 
the  canal,  but  it  is  most  frequent  at  or  near  the 
bulb  of  the  corpus  spongiosum  urethrae.  This 
stricture  sometimes  consists  simply  of  an  approx- 
imation of  the  opposite  sides  of  the  canal,  so 
as  to  form  a line  of  obstruction ; at  other  times 
the  canal  is  narrowed  for  some  length.  The 
mucous  membrane  at  the  stricture  sometimes 
exhibits  the  natural  appearance ; sometimes  it 
is  a little  thickened,  and  occasionally  its  surface 
is  abraded  or  ulcerated.  These  two  last  effects 
are  generally  produced  by  bougies ; and  some- 
times false  passages  have  been  made  into  the 
corpus  spongiosum  of  the  urethra,  in  conse- 
quence of  employing  too  much  violence  in  their 
use.  There  is  often  more  than  one  stricture  in 
the  same  urethra.  It  sometimes  happens,  too, 
that  the  stricture  is  more  on  one  side  of  the 

canal  than  on  the  other,  so  that  the  passage  there 
is  crooked. 
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Caruncle  of  the  Urethra. 

A small  fleshy  Excrescence  sometimes  grows 
in  the  Urethra.  This  is  called  a Caruncle,  and 
used  formerly  to  be  considered  as  the  most  com- 
mon cause  of  obstruction  in  this  canal ; but 
since  dissections  of  dead  bodies  have  become 
more  frequent,  it  has  been  found  in  reality  to  be 
very  rare. 

r 

Enlargement ' of  the  Mucous  Glands  of  the 

Urethra. 

Not  unfrequently  one  of  the  small  Mucous 
Glands  of  the  Urethra  becomes  enlarged  and 
hard  from  inflammation,  forming  a tumour  of  the 
size  of  a pea,  or  larger,  which  projects  towards 
the  canal  of  the  urethra,  and  narrows  its  diame- 
ter. This  is  usually  the  consequence  of  gonor- 
rhoea, but  it  may  arise  from  inflammation  brought 
on  by  the  improper  use  of  bougies,  or  by  any 
other  cause. 

A Layer  of  Earthy  Matter  in  the  Urethra. 

I have  known  one  instance  of  a thin  layer  of 
earthy  matter  extending  from  the  bladder  through 
the  whole  length  of  the  urethra. 


OF  THE  URETHRA. 


P rc I er natural  Orrfice  of  the  U)'ethra» 

The  Urethra  sometimes  does  not  open  at  the 
projecting  extremity  of  the  glans  penis,  but 
under  it,  where  the  frmniim  is  naturally  situated  ; 
and  in  such  cases  there  is  no  frgeniim.  The 
meatus  consists  of  a small  rounded  opening, 
much  less  than  the  natural  termination  in  the 
glans.  I have  known  an  instance  in  this  struc- 
ture of  parts,  of  a canal  being  formed  besides 
the  urethra,  about  two  inches  in  length,  which 
terminated  at  one  extremity  in  a cul-de-sac,  and 
at  the  other  opened  on  the  glans,  where  the 
urethra  commonly  does.  How  far  this  variety 
may  be  frequent,  I cannot  pretend  to  determine. 
This  deviation  in  the  structure  is  not  to  be  con- 
sidered  as  a disease,  but  simply  as  a malforma- 
tion of  parts,  and  is  not  attended  with  any  ma- 
terial inconvenience,  as  far  as  I know. 

There  are  some  other  diseased  appearances  of 
the  penis,  such  as  ulcers,  phymoses,  paraphy- 
moses,  &c.  These  are  external,  are  much  more 
commonly  met  with  in  the  living,  than  in  the 
dead  body,  and  are  very  well  known ; I shall 
therefore  omit  them  entirely. 
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SYMPTOMS. 

The  Symptoms  which  attend  Inflammation 
of  the  mucous  membrane  of  the  Urethra,  are  too 
well  known  to  require  being  mentioned. 

In  Stricture  of  the  Urethra  there  is  difficulty 
in  making  water,  which  is  greater  or  less  accord- 
ing to  the  degree  of  the  stricture ; the  stream 
of  urine  is  small,  sometimes  forked,  sometimes 
scattered,  and  sometimes  the  urine  passes  away 
in  drops  only.  There  is  frequently  also  an  in- 
creased secretion  of  mucus  from  the  urethra, 
resembling  a gleet.  Various  other  symptoms 
may  take  place,  in  consequence  of  the  parts  in 
the  neighbourhood  of  the  stricture  being  affect- 
ed ; and  even  the  constitution  is  sometimes 
much  disturbed  by  this  local  irritation,  exhibit- 
ing very  different  symptoms  in  different  indivi- 
duals. 


When  the  Urethra  is  obstructed  by  the  growth 
of  a Carbuncle,  no  symptoms  are  known  by  which 
it  may  be  distinguished  from  a case  of  common 
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diseased 


APPEARANCES  OF  THE  TESTICLES,  AND 
OF  THE  SPERMATIC  CHORD. 


Hydrocele. 

[ Hydrocele^  or  a collection  of  water  in  the 

i tunica  vaginalis  testis,  is  a very  common  disease, 
a and  is  confined  to  no  particular  period  of  life. 
1 It  is  not  unfreqiient  in  very  young  children,  and 

ii  in  them  most  commonly  disappears  without  any 
chirurgical  treatment.  The  bag  in  which  the 
water  is  accumulated  is  of  a pyramidal  shape, 

j and  approaches  more  or  less  towards  the  ring  of 
I tlie  abdominal  muscle,  according  to  the  degree 
.1  of  accumulation.  It  sometimes  extends  almost 
I to  the  ring  itself.  The  bag  is  also  more  or  less 
I thick  in  different  cases : it  is  often  scarcely 
d thicker  than  the  tunica  vaginalis  in  its  natural 
i state;  sometimes,  when  the  accumulation  is 
u large,  it  is  three  or  four  times  as  thick,  and  is 
c obviously  laminated.  In  such  cases,  too,  the 
^ testicle  is  a good  deal  compressed,  and  has  some- 
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times  been  known  to  waste  in  consequence  of 
this  compression.  The  fluid  which  is  accumu» 
lated  is  of  a yellowish,  a greenish,  or  brown 
colour,  and  resembles  in  its  properties  the  serum 
of  the  blood.  This  disease,  in  persons  who  are 
advanced  in  life,  is  sometimes  combined  with  a 
scirrhous  state  of  the  testicle,  which  will  be  af- 
terwards particularly  described. 

In  almost  all  cases  of  hydrocele,  the  water  is 
contained  in  one  bag,  but  in  a few  instances  it 
has  been  known  to  be  contained  in  several  cysts. 
Of  this  I recollect  a remarkable  example.  This 
variety  is  probably  produced  by  repeated  partial 
inflammations  on  the  inner  surface  of  the  tunica 
vaginalis,  and  occasioning  adhesions,  which  put . 
on  the  appearance  of  cysts. 


Hydatids, 

Hydatids  have  sometimes  been  found  in  the  l! 
cavity  of  the  Tunica  Vaginalis  Testis,  either  loose 
or  adhering ; they  are,  I believe,  not  very  um 
common,  but  I have  had  no  favourable  oppor- 
tunity of  examining  them  accurately. 
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Loose  Cartilages  in  the  Tunica  Vaginalis  Testis, 

Small  Cartilages  are  sometimes  found  loose  in 
the  cavity  of  the  Tunica  Vaginalis  Testis,  similar 
to  those  met  with  in  some  of  the  joints,  more 
especially  the  knee  joint.  They  do  not,  however, 
occur  in  the  testicle  so  frequently  as  in  joints. 
They  must  once  have  been  attached  to  some 
part  of  the  serous  surface  of  the  tunica  vaginalis 
testis,  by  very  small  processes  or  peduncles,  and 
by  the  motion  of  this  tunic  upon  the  testicle, 
they  must  have  been  separated.  They  after- 
wards continue  to  lie  loose  in  the  cavity  of  the 
tunica  vaginalis  testis,  and  are,  I believe,  attend- 
ed with  no  inconvenience.  An  example  of  this 
kind  has  been  seen  by  myself,  and  it  has  not 
unfrequently  been  observed  by  others. 


Adhesions  of  the  Testicle, 

\ 

The  Tunica  Vaginalis  is  frequently  found 
adhering  to  the  surface  of  the  Testicle.  The 
adliesion  is  sometimes  extended  over  the  whole 
surface,  but  frequently  consists  only  of  scattered 
processes  of  membrane.  The  adhesions  are 
sometimes  fine,  but  sometimes  they  have  con- 
siderable thickness,  and  connect  the  tunica 
vaginalis  to  tiie  body  ol  the  testicle  more  or 


DISEASED  APPEARANCES 


less  closely  in  different  cases.  They  are  pro- 
duced by  some  previous  inflammation  in  the 
tunica  vaginalis  testis,  in  like  manner  as  adhe- 
sions are  formed  after  inflammation  in  the  cavity 
of  the  chest,  or  abdomen. 

h^jlammation  of  the  Testicle, 

The  substance  of  the  Testicle  itself  is  fre- 
quently inflamed,  but  this  disease  is  commonly 
removed  by  art,  and  seldom  becomes  an  object 
of  examination  after  death.  It  exhibits,  how- 
ever, precisely  the  same  appearances  as  inflam- 
mation of  the  substance  of  other  parts,  and 
therefore  does  not  require  to  be  particularly 
described.  vVhen  the  testicle  is  inflamed,  the 
vas  deferens  sometimes  partakes  of  the  inflam- 
mation, its  coats  becoming  considerably  thicken- 
ed, and  in  some  instances  the  veins  of  the  sper- 
matic chord  becoming  varicose.*  After  the 
inflammation  of  the  testicle  has  subsided,  it  is 
not  unusual  for  a hardness  and  fulness  of  the 
epididymis  to  remain  for  a considerable  length 
of  time,  or  even  through  life.  This  depends  on 
the  matter  which  had  been  extravasated  during 
the  inflammation,  not  being  afterwards  entirely 
absorbed. 

See  Mr.  ilLiriter’s  work  on  the  Venereal  Diseaae,  p.  54. 
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Abscesses  of'  the  Testicle, 

Abscesses,  too,  are  occasionally  formed  in  the 
Testicles,  from  the  progress  of  common  inflam- 
mation, and  are  attended  with  the  same  circum- 
stances as  abscesses  in  other  parts. 

The  Testicle  Scrofulous, 

The  Testicle  is  sometimes  completely  changed 
from  its  natural  structure,  and  converted  into  a 
truly  scrofulous  mass.  On  such  occasions  it  is 
generally  enlarged,  and  when  cut  into,  shows  a 
white,  or  yellowish- white,  curdy  substance, 
which  is  sometimes  more  or  less  mixed  with  pus. 

The  Testicle  Enlarged  and  Pulpy, 

The  Testicle  is  sometimes  much  enlarged, 
and  converted  into  an  uniform,  pulpy  matter, 
in  which  its  natural  structure  is  entirely  lost. 
This  sort  of  change  has  been  sometimes  mistaken 
for  scirrhus,  but  it  is  very  different  from  what  is 
called  scirrhus  in  other  parts  of  the  body,  and 
what  is  also  found  in  the  testicle  itself! * 

* The  Pulpy  Testicle  here  described,  is  now  considered 
the  same  as  Fungus  Ila^matodes  ol  that  organ.  {Let.) 
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Scirrhiis  and  Cancer  of  the  Testicle^ 


The  Testicle  is  also  found  much  enlarged, 
and  changed  into  a hard  mass,  ^vhich  is  generally 
more  or  less  intersected  by  membranes.  In 
this  there  is  no  vestige  of  the  natural  structure, 
but  cells  are  frequently  observable  in  it,  con- 
taining a sanious  fluid,  and  sometimes  there  is  a 
mixture  of  cartilage.  This  state  of  the  testicle 
1 consider  as  the  true  scirrhus,  and  according 
to  the  progress  of  the  disease,  the  epididymis 
and  the  spermatic  chord  are  more  or  less,  or  not 
at  all,  affected.  This  disease  not  unfrequently 
advances  to  form  a foul  deep  ulcer  with  thick- 
ened edges,  or  throws  out  a fungus,  and  then  it 
is  called  the  true  cancer  of  the  testicle. 


The  Testiele  Cartilaginous, 


L have  seen  the  Testicle  much  enlarged,  and 
changed  into  a mass  of  Cartilage,  There  was 
also,  in  the  case  to  which  I allude,  an  ulcer  near 
the  centre  of  the  cartilage,  and  in  some  places 
an  imperfect  appearance  of  cysts  or  cells.  The 
cartilage  did  not  seem  different  in  any  essential 
pi’operty  from  common  cartilage,  but  was  a little 
softer.  This  I consider  as  depending  on  the 


OF  TFIE  TESTICLES. 


313 


jUvst  described,  for  sometimes  both  structures  are 
blended  together  in  the  same  testicle. 

The  Testicle  Bony, 

The  Testicle  is  sometimes  converted  into 
Bone.  A few  instances  only  of  this  disease 
have  fallen  under  my  observation,  and  in  them 
the  bony  process  had  not  extended  over  the 
whole  substance  of  the  testicle,  but  had  affected 
it  partially.* 

A Cyst  adhering  to  a Testicle^  Containing  a 

Vena  Medinensis. 

I have  seen  a Testicle  with  a small  firm  cyst 
adhering  to  it,  which  contained  a Worm  of  tliat 
sort  called  vena  medinensis.  This  is  a worm  of* 
considerable  length,  with  a smooth  surface  and 
an  uniform  appearance ; at  the  posterior  extre- 
mity it  terminates  in  a slender  hook-like  process, 
and  at  the  anterior  there  is  a rounded  opening 
or  mouth.  This  testicle  had  probably  belonged 
to  a man  who  had  visited  some  of  those  climates 


* It  may  here  be  remarked,  that  the  envelope  ot  the  Tes- 
ticle, like  other  serous  membranes,  is  occasionally  ossiiied. 
I have  seen  the  ossification  both  in  the  tunica  vaginalis, 
and  in  the  albuginea.  {Ed.) 


814 


DISEASED  APPEARANCES 


in  which  the  vena  medinensis  is  found,  and 
who  had  brought  it  over  with  him  to  this 
country. 


The  Epididymis  Ending  in  a Cul-de-sac, 

The  Testicles  have  sometimes  this  sort  of  Mal- 
formation, that  the  epididymis  does  not  termi- 
nate in  a vas  deferens,  but  in  a cul-de-sac.  In 
these  cases  it  is  evident  that  the  semen  cannot 
be  evacuated  by  the  urethra,  and  that  the  person 
must  therefore  be  incapable  of  procreation.  In 
William  Hunter’s  Museum,  a preparation  of  this 
sort  is  preserved  ; and  John  Hunter  has  given  a 
representation  of  it  in  his  book  on  the  Animal 
Economy,* 

Stricture  of  the  Vas  Deferens, 

1 have  also  seen  a portion  of  the  canal  of  the 
Vas  Deferens  obliterated  by  Stricture.  This 
had  not  been  an  original  malformation,  but  was 
the  effect  of  a diseased  process,  similar,  probably, 
to  that  which  produces  stricture  in  the  urethra, 
and  must  have  prevented  the  semen  of  one  of  the 

See  page  47.  plate  v. 
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testicles  from  reaching  the  cavity  of  the  prostate 
gland. 


Testicles  very  Small,  and  Wasted. 

Tlie  Testicles  are  sometimes  exceedingly  small 
in  size.  I knew  one  case,  in  a person  of  middle 
age,  where  neither  of  them  was  larger  than  the 
extremity  of  the  finger  of  an  adidt.  This,  as 
appeared  from  its  history,  arose  from  mahforraa- 
tion,  and  was  attended  witli  a total  want  of 
the  natural  propensities.  It  is  not  uncommon 
for  a testicle  to  waste  either  spontaneously,  or 
in  consequence  of  previous  inflammation,  or 
compression,  so  as  gradually  to  disappear  en- 
tirely.* 

Sometimes  one  testicle,  and  sometimes  both, 
remain  in  the  cavity  of  the  abdomen  through 
life,  so  that  a person  appears  to  have  only  one 
testicle,  or  to  be  without  them  altogether, 

* See  Hunter  on  the  Venereal  Disease,  p.  209. 

The  Testicles  sometimes  waste  away  from  injuries,  or  from 
compression  of  the  Spine  at  the  origin  of  the  Spermatic 
Nerves.  In  a man  who  had  received  a blow  on  the  lumbar 
region,  the  testicle  gradually  wasted  away.  In  another  person, 
both  testes  were  completely  absorbed,  nothing  being  felt  in 
the  scrotum  but  a loose  vaginal  coat.  He  soon  died  of  an 
aneurism  of  the  aorta,  formed  at  the  origin  of  the  spermatic 
arteries,  both  of  which  were  obliteraletl.  {Ed.) 
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The  testicle  or  testicles,  1 believe,  are  in  these 
cases  of  a small  size  ; and  John  Hunter  suspected 
that  they  are  by  no  means  so  perfect,  as  wlien 
they  descend  into  the  scrotum.* 

Diseased  Appearances  (rf  the  Spermatic  Chord* 
Scirrhus  of  the  Spermatic  Chord* 

Tlie  Spermatic  Chord  is  also  liable  to  diseased 
alterations  of  structure  ; one  of  the  most  com- 
mon is  that  of  its  becoming  scirrhous.  This  I 
believe  to  be  very  rarely,  if  ever,  an  original 
disease  of  the  chord,  but  always,  or  almost 
always,  spreads  to  it  from  the  testicle.  In  the 
early  state  of  a scirrhous  testicle,  the  spermatic 
chord  is  perfectly  sound ; but  when  the  disease 
has  existed  for  a considerable  time,  and  does 
not  remain  stationary,  the  chord  becomes  at 
length  affected.  Under  such  circumstances  it  is 
changed  into  a hard  mass,  exhibiting  the  same 
appearance  of  structure  as  the  testicle  itself. 
During  tlie  last  stage,  the  disease  advances  to 
the  loins,  so  as  to  affect  the  absorbent  glands 
there. 

^ See  John  Hunter’s  Observations  on  certain  parts  ot  the 
Animal  Economy,  p.  18. 
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Varicose  Veins  of  the  Spermatic  Chord* 

A disease  of  the  Spermatic  Chord  which  is 
not  uncommon,  is  an  enlargement  of  its  Veins. 
The  veins  of  the  spermatic  chord  are  numerous, 
and  support  a very  long  column  of  blood.  This 
last  circumstance,  added  to  some  impediments 
which  occasionally  take  place  to  the  return  of 
the  blood,  renders  the  veins  frequently  en- 
larged. This  enlargement  varies  very  much  in 
different  cases,  arising  from  the  degree  and  the 
continuance  of  the  impediment.  When  the  en- 
largement of  the  veins  is  very  considerable,  they 
also  become  varicose,  and  the  spermatic  chord 
is  changed  into  a bulky  mass,  soft  to  the  feeling, 
and  capable  of  being  readily  diminished  on 
pressure.  In  this  state  of  the  spermatic  chord, 
the  testicle  is  sometimes  wasted. 

Water  Accumulated  in  the  Cellular  Membrane  if 

the  Spermatic  Chord.  ♦ 

Water  has  sometimes  been  known  to  be  accu- 
mulated in  the  cells  of  the  cellular  membrane 
which  envelopes  the  vessels  of  the  Spermatic 
Chord.  The  cellular  membrane  of  this  part  of 
the  body  is  in  considerable  quantity,  and  when 
water  is  accumulated  in  its  cells,  a large  swelling 
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is  formed  in  the  situation  of  the  spermatic 
chord,  which  is  readily  diminished  by  pressure. 
When  pressure  is  used,  the  swelling  is  dimi- 
nished, not  only  by  a part  of  the  water  being 
forced  into  the  cells  of  the  chord  within  the  ab- 
dominal ring,  but  also  by  its  being  forced  into 
the  cellular  membrane  under  the  skin  of  the 
lower  part  of  the  belly.  Many  pints  of  water 
have  been  known  to  be  accumulated  in  these 
cells.  It  has  never  occurred  to  myself  to  see 
this  disease,  and  therefore  I have  had  no  oppor- 
tunity of  examining  the  nature  of  the  fluid  ; but 
I presume  it  is  of  the  same  kind  with  that  usually 
found  in  anasarca. 

A Sack  Containing  Water  Formed  in  the 

Spermatic  Chord. 

A Sack  has  also  been  known  to  be  formed  in 
the  Spermatic  Chord,  consisting  of  a Arm  white 
membrane,  and  containing  a fluid,  most  pro- 
bably of  a serous  nature.  Both  these  cases  have 
been  particularly  described  by  Mr.  Pott,  in  his 
treatise  on  Hydrocele. 
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The  existence  of  Hydrocele  in  the  living 
body,  may  be  determined  by  the  shape  of  the 
tumor,  which  is  in  some  degree  pyramidal, 
by  the  resistance  which  it  gives  on  pressure, 
by  absence  of  pain  in  it,  and  by  the  health  be- 
ing not  affected  by  it.  Where  the  tunica  vagi- 
nalis is  thin,  and  the  swelling  is  placed  between 
the  eye  and  a lighted  candle,  it  will  appear 
transparent.  Where  the  tunica  vaginalis,  how- 
ever, is  thick,  the  transparency  will  be  lost, 
and  the  tumor  to  the  feeling  will  be  harder, 
and  less  compressible.  But  still  it  will  not  have 
the  same  degree  of  hardness  or  weight  as  a scir- 
rhous testicle,  and  will  want  some  other  charac- 
teristic marks  which  belong  to  that  disease. 


The  formation  of  Hydatids  in  the  tunica  vagi- 
nalis testis,  is  attended  with  symptoms  which 
correspond  very  much  with  those  of  hydrocele ; 
and  this  case  can  only  be  distinctly  known  by 
laying  open  the  sack. 

An  inflamed  Testicle  may  be  distinguished 
from  a scirrhous  one  in  the  living  body,  by  a 
slight  attention  to  the  appearances,  and  to  the 
history  of  the  case.  The  progress  of  the  disease. 
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in  an  inflamed  testicle,  is  commonly  rapid,  and 
the  skin  of  the  scrotum  immediately  covering  it 
has  usually  a blush  of  inflammation  ; but  in  a 
scirrhous  testicle  the  progress  of  the  disease  is 
slow,  and  the  skin  of  the  scrotum  retains  its  na- 
tural colour,  unless  it  be  really  affected  by  the 
disease.  The  surface  of  the  tumor  in  an  in- 
flamed testicle  is  uniform  and  smooth,  but  in  a 
scirrhous  testicle  it  is  often  irregular. 


When  a Testicle  is  scrofulous  or  Pulpy,  it  may 
be  distinguished  from  a scirrhous  testicle  by  its 
gi'eater  softness,  by  the  little  pain  which  is  felt 
in  it,  and  by  the  absence  of  some  symptoms 
which  generally  attend  scirrhus  of  this  gland, 
and  which  are  about  to  be  mentioned.* 


A scirrhous  Testicle  may  be  ascertained  in 
the  living  body  by  its  great  hardness,  and  the 
pain  that  is  often  felt  in  it,  which  darts  along  the 
spermatic  chord  to  the  loins.  Its  progress  is 
commonly  slow,  the  spermatic  chord  becomes 
ultimately  diseased,  and  the  general  health 

\ 

* The  diagnosis  between  the  Pulpy  Testicle  and  Hydro- 
cele is  extremely  difficult,  the  one  disease  having  often  been 
mistaken  for  the  other.  The  want  of  transparency,  and  the 
weight  of  the  pulpy  testicle,  are  the  symptoms  chiefly  to  be 
depended  upon.  (Kr/,) 
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ultimately  much  impaired.  When  it  throws  out 
a fungus,  or  forms  an  ill-conditioned  ulcer,  these 
become  additional  external  marks  of  the  nature 
of  the  disease. 

The  Encysted  Tumor  of  the  Spermatic  Chord 
containing  water,  resembles  in  some  appear- 
ances hydrocele.  It  may,  however,  be  distin- 
guished from  it  by  the  testicle  being  felt  separate 
and  entire  under  the  tumor,  which  in  hydro- 
cele is  never  the  case. 


CHAR  XIX. 


DISEASED  APPEARANCES  IN  THE  FEMALE  ORGANS. 

Inflammation  of  the  Uterus. 

When  the  Uterus  becomes  inflamed,  it  takes 
place  almost  always  under  the  same  circum- 
stances, viz.  very  soon  after  parturition.  The 
Inflammation  is  sometimes  confined  to  the  uterus 
itself,  or  its  appendages,  but  the  peritonaeum  in 
the  neighbourhood  is  most  commonly  affected, 
and  frequently  over  its  whole  extent.  The 
uterus,  when  inflamed,  exhibits  the  same  ap- 
pearances as  inflammation  of  the  substance  of 
other  parts,  and  these  are  principally  observable 
in  its  body  or  fundus.  The  inflammation  is 
frequently  found  to  creep  along  the  appendages 
of  the  uterus,  especially  the  Fallopian  tubes  and 
ovaria.  It  often  advances  to  suppuration,  and 
the  pus  is  generally  found  in  the  large  veins  of 
the  womb.  When  the  peritonseum  is  also  af- 
fected by  the  inflammation,  it  exhibits  the  same 
appearances,  formerly  described,  when  treating 
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of  the  inflammation  of  this  membrane ; but  the 
extravasated  fluid,  and  the  coagulable  lymph, 
are  frequently  in  a large  proportion  to  the  de- 
gree of  the  inflammation,* 

\ 

Malignant  Ulcer  of  the  Uterus, 

It  is  not  unusual  for  an  Ulcer  to  be  formed 
in  the  Uterus,  of  a very  malignant  nature.  This 
is  most  apt  to  happen  in  women  at  the  middle 
period  of  life,  or  at  a more  advanced  age ; but 
it  sometimes  happens  in  women  who  may  still 
be  said  to  be  young.  The  ulcer  generally  be- 
gins in  the  cervix  uteri,  and  the  utei'us  is  at  the 
same  time  somewhat  harder  and  larger  than  in 
the  natural  state.  It  does  not,  however,  grow 
to  any  considerable  size.  The  ulcer  spreads 
from  the  cervix  to  the  fundus  uteri,  and  it  is 
not  unusual  to  see  the  greater  part  of  the  fundus 
destroyed  by  it,  the  rest  being  changed  into  a 
tattered  ulcerated  mass.  The  ulceration  is  not 
always  confined  in  its  boundaries  to  the  uterus, 
but  sometimes  spreads  into  the  neighbouring 
parts,  as  the  vagina,  the  bladder,  and  the  rec- 

♦ Dr.  Clarke,  who  examined  a great  many  women  who 
died  after  parturition  with  inflammation  of  the  peritonaeum, 
has  observed  this  particularly.  See  Dr,  Clarke’s  Essays, 
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turn,  making  communications  between  them, 
and  producing  dreadful  havock.  This  disease 
of  the  uterus  is  generally  considered  as  cancer, 
but  it  differs  in  some  of  its  appearances  from 
what  is  acknowledged  to  be  true  cancer  in  other 
parts  of  the  body.* 

Enlargemen  t and  Hard7iess  of  the  Tltemis. 

It  sometimes  happens,  although  not  very 
often,  that  the  uterus  enlarges  in  size,  and 
becomes  much  harder  than  in  its  natural  state. 
This  change  corresponds  in  some  respects  to 
that  of  scirrhus  in  other  parts  of  the  body,  and 
commonly  extends  over  the  whole  of  the  uterus. 
It  is  difficult  to  say  to  what  size  the  uterus  may 
at  length  arrive,  in  the  progress  of  this  disease, 
but  I have  seen  it,  in  one  case  as  large  as  the 
gravid  uterus  at  the  sixth  month.  If  a trans- 
verse section  be  made  of  the  uterus  in  this  state, 
it  is  found  to  consist  of  a hard  substance,  inter- 
sected by  thick  membranes.  Ulceration  hardly 

This  diseased  change  I formerfy  confounded  with  the 
scirrhous  enlargement  of  the  uterus,  considering  them  as 
varieties  of  the  same  disease,  and  therefore  blended  their 
description  together;  but  in  consequence  of  the  accurate 
observations  of  Dr.  Adams,  in  his  Essay  on  Morbid  Poisons^ 
J have  thought  it  proper  to  separate  them. 
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ever  takes  place  in  this  condition  of  the  uterus. 
I recollect  one  instance,  in  which  there  was 
some  appearance  of  it,  but  1 may  have  made 
this  remark  too  hastily,'  and  may  have  been  de- 
ceived.  Tubercles  are  occasionally  formed  in 
this  state  of  the  uterus,  being,  as  it  were,  imbeds 
ded  in  its  substance,  and  they  have  a structure 
very  much  resembling  that  of  the  uterus  itself. 

Tubercles  of  the  Uterus, 

Hard  Tubercles  often  grow  from  the  Uterus, 
which  are  either  imbedded  in  its  substance,  or 
arise  from  its  outer  surface.  They  vary  a good 
deal  in  their  size,  viz.  from  that  of  a hazel  nut, 
to  more  than  the  size  of  the  hst.  They  are  irre- 
gular in  their  shape,  but  are  commonly  rounded, 
and  are  often  in  some  degree  knotted.  These, 
Vv^hen  cut  into,  exhibit  a hard  whitish  substance, 
intersected  by  membranous  septa,  which  are 
commonly  very  thick  and  strong.  They  have 
little  or  no  disposition  to  ulcerate.  The  uterus, 
in  this  state  of  disease,  is  ^generally  of  the  natural 
size,  and  possesses  the  healthy  structure,  but 
occasionally  it  is  much  enlarged. 

A mass  of  the  same  kind  is  sometimes  found 
in  th  e cavity  of  the  uterus,  and  often  grows  to  a 
ver>  large  size.  I have  seen  it  a good  deal 
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larger  than  a child’s  head  at  birth.  This  mass^ 
when  cut  into,  exhibits  precisely  the  same  ap* 
pearances  as  those  which  we  have  so  lately  de- 
scribed. It  is  remarkable,  that  such  masses 
within  the  cavity  of  the  uterus  commonly  do  not 
adhere  in  any  part  closely  to  it,  but  are  con- 
nected with  it  loosely,  by  the  intervention  of 
cellular  membrane  and  small  blood  vessels,  so 
that  they  can  be  very  easily  peeled  off,  without 
injuring  the  structure  of  the  uterus.  The  uterus 
itself  is  more  or  less  enlarged  according  to  the 
bulk  of  the  mass  it  contains,  but  it  appears  to  be 
perfectly  healthy  in  its  structure. 

Polypus  of  the  Uterus, 

Polypus  forms  a very  common  disease  of  the 
Uterus,  and  may  take  place  almost  at  any  period 
of  life ; it  is  more  frequent,  however,  at  middle 
or  advanced  age,  and  rarely  happens  in  persons 
who  are  young.  By  a polypus  is  meant  a dis- 
eased mass,  which  adheres  to  some  part  of  the 
cavity  of  the  uterus,  by  a sort  of  neck  or  nar- 
rower portion.  Polypus  is  of  different  kinds; 
the  most  common  kind  is  hard,  and  consists  of 
a substance,  divided  by  thick  membranous  septa. 
When  cut  into,  it  shows  precisely  the  same 
structure  as  the  tubercle  ol'  the  uterus  just  de- 
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scribed ; so  that  a person  looking  on  a section 
of  the  one  and  the  other,  out  of  the  body, 
could  not  distinguish  between  them.  This  sort 
of  polypus  varies  very  much  in  its  size,  some 
not  being  larger  than  a walnut,  and  others  being 
larger  than  a child’s  head.  It  adheres  by  a nar- 
rower portion  or  neck,  which  varies  a great  deal 
in  its  size,  and  in  its  proportion  to  the  body  of 
the  polypus.  The  largest  polypus  I ever  saw 
was  suspended  by  a neck  hardly  thicker  than 
the  thumb ; and  I have  seen  a polypus,  less 
than  the  fist,  adhering  by  a neck  fully  as  thick 
as  the  wrist 

The  place  of  adhesion  also  differs  consider- 
ably. It  is  most  commonly  at  the  fundus  uteri, 
but  it  may  take  place  in  any  other  part ; and  I 
have  seen  a small  polypus  adhering  just  on  the 
inner  part  of  the  lip  of  the  os  uteri.  When  a 
polypus  is  of  any  considerable  size,  there  is 
generally  one  only  y but  I have  occasionally 
seen  on  the  inside  of  the  uterus,  two  or  three 
small  polypi,  and  in  some  instances,  seveial 
polypi  have  been  known  to  grow  from  the  uterus 
in  succession. 

Another  sort  of  polypus  forms  in  the  uterus, 
which  consists  of  an  irregular,  bloody  substance, 
with  a number  of  tattered  processes  hanging 
from  it.  This,  when  cut  into,  exhibits  two  differ- 
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ent  appearances  of  structure ; the  one  appear-^ 
ance  is  that  of  a spongy  mass,  consisting  of  lami- 
nae, with  small  interstitial  cavities  between  them ; 
the  other  is  that  of  a very  loose  texture,  consist- 
ing of  large  irregular  cavities.  It  is  very  ob- 
vious, that  in  proportion  as  a polypus  grows, 
the  cavity  of  the  uterus  must  be  enlarged,  and 
the  same  change  must  take  place  in  the  vagina, 
when  a polypus  protrudes  from  the  uterus  into 
this  canal. 


The  Inversion  of  the  Uterus. 

The  Inversion  of  the  Uterus  occasionally 
takes  place,  and  principally  from  two  causes, 
viz.  from  the  weight  of  a polypus,  or  from  vio- 
lent pulling,  in  attempts  to  remove  the  placenta. 
When  the  inversion  is  incomplete,  the  fundus 
uteri  forms  a tumor  within  its  cavity ; there  is 
at  the  same  time  an  appearance  of  fissure  on  the 
outside  of  the  uterus,  where  the  fundus  usually 
is ; and  the  fallopian  tubes,  the  round  liga- 
ments, and  the  ligaments  of  the  ovaria,  are 
drawn  in  wards  at  both  edges  of  the  fissure.  The 
uterus,  particularly  after  labour,  is  sometimes 
inverted  entirely,  the  inner  surface  being  ex- 
posed, and  the  fundus  uteri  forming  a large  tu- 
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more  within  the  vagina,  and  in  some  cases  even 
on  tile  outside  of  the  labia. 

Prolapsus  of  the  Uterus, 

The  Uterus  sometimes  leaves  its  natural  situa- 
tion and  falls  downwards,  so  as  either  to  approach 
the  external  parts,  or  to  pass  out  of  the  body 
entirely.  This  is  most  apt  to  happen  when  wo- 
men have  a large  pelvis,  and  where  the  soft 
parts  have  been  very  much  relaxed  by  repeated 
and  severe  labours.  This  disease  is  called  pro- 
lapsus uteri,  and  will  be  explained  more  parti- 
cularly when  I come  to  treat  of  the  diseases  of 
the  vagina.  It  is  much  more  frequent  than  the 
other  disease  called  the  inversio  uteri. 


Stricture  in  the  Cavity  of  the  Uterus, 

A Stricture  is  sometimes  formed  within  the 
cavity  of  the  Uterus,  so  that  its  cavity  at  one 
part  is  entirely  obliterated.  This  I believe  al- 
most always  to  take  place  at  that  part,  where 
the  cavity  of  the  fundus  uteri  terminates  and 
the  cervix  begins,  for  in  this  place  the  cavity  of 
the  uterus  is  narrowest.  As  the  sides  of  the 
cavity  round  this  place  lie  very  near  each  other, 
and  form  naturally  a small  aperture,  it  is  proba- 
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ble  that  some  slight  inflammation  may  unite  the 
parts,  and  shut  up  the  aperture ; or  the  parts 
may  gradually  approach  each  other  without  this 
cause,  as  in  strictures  of  the  urethra. 

The  Os  Uteri  Contracted^  or  Closed  up. 

The  os  uteri  has  been  found  to  be  so  con« 
tracted,  as  to  have  its  passage  in  a great  measure 
obliterated*;  and  it  has  even  been  known  to 
be  closed  up,  by  the  growth  of  an  adventitious 
membrane,  t 


Uterus  Bony. 

The  substance  of  the  Uterus  is  sometimes 
more  or  less  converted  into  Bone.  This  arises 
from  a particular  morbid  action  of  its  blood 
vessels,  by  which  they  secrete  from  the  blood 
bony  matter,  and  it  is  a very  rare  disease. 

The  Uterus  Changed  into  an  Earthy  Substance. 

The  uterus  has  also  been  known  to  be  con- 
verted into  an  earthy  substance.  | It  is  proba- 

Vid.  Morgagni,  epist.  Ixvii.  art.  11. 
f Ibid,  epist.  xlvi.  art.  17. 

I Vid.  Lieutaud,  tom.  i.  p.  323. 
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bly  of  the  same  kind  with  the  earth  of  bones ; 
and  this  disease  perhaps  differs  only  from  the 
former,  in  there  being  a less  proportion  of  ani- 
mal gluten,  to  combine  the  earthy  particles 
together. 

A Bony  Mass  in  the  Cavity  of  the  Uterus, 

In  the  cavity  of  the  Uterus  a bony  mass  is 
sometimes  found.  When  this  is  the  case,  I sus- 
pect that  the  hard  fleshy  tubercle  within  the 
cavity  of  the  uterus,  such  as  I have  already  de- 
scribed, has  been  converted  into  Bone.  This  at 
least  had  taken  place  in  the  only  instance  which 
I have  known  of  this  disease,  for  a great  part  of 
the  tubercle  still  remained  unchanged ; and  I 
think  it  very  probable,  that  such  a change  most 
frequently  happens,  where  these  bony  tumors 
are  found. 

Stones  in  the  Cavity  of  the  Uterus, 

Stones*  have  sometimes  been  found  in  the 
cavity  of  the  Uterus.  These  are  described  by 
authors  as  varying  in  their  appearance,  some 
being  of  a dark,  and  others  of  a light  colour. 


* Vitl.  Lieutaud,  tom.  i.  p.  33y. 
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Tliey  are  silent  about  their  nature,  and  I can 
say  nothing  of  it  from  my  own  knowledge,  as  it 
has  never  occurred  to  me  to  see  an  instance  of 
this  disease.  Such  concretions  are  probably 
formed  from  matter  thrown  out  by  the  small 
arteries  which  open  on  the  internal  surface  of 
the  uterus,  and  are  in  some  degree  analogous  to 
the  concretions  which  are  formed  in  some  glands 
of  the  body. 


Dead  Foetus  in  the  Uterus  Converted  into  an 

Earthy  Mass, 

It  has  also  been  known  to  happen,  that  a 
Dead  Foetus  has  remained  for  a long  time  in  the 
cavity  of  the  Uterus,  and  has  there  been  gra- 
dually changed  into  an  earthy  mass  preserving 
the  shape  of  the  child.* 


Water  in  the  Cavity  of  the  Uterus, 

Water  has  sometimes  been  known  to  be  accu- 
mulated in  the  cavity  of  the  Uterus  in  very  large 
quantity.f  In  some  cases  fifty,  sixty,  or  even  a 
luindred  pints,  have  been  said  to  be  accumu- 

See  Cheselden’s  Anatomy  of  tlie  Bones,  plate  Ivi. 
f Vid.  Lieutaud,  tmn.  i.  p.  319.  333. 
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lated.  This  water  is  sometimes  bioody  in  ap- 
pearance, and  sometimes  of  a yellowish  colour. 
Of  its  nature  I cannot  speak  particularly,  as  I 
have  never  seen  an  instance  of  this  disease.-  I 
think  it  probable,  however,  that  the  water  ac- 
cumulated in  the  cavity  of  the  uterus,*  re- 
sembles in  its  properties  the  serum  ; and  that  it  is 
poured  out  by  the  small  curling  arteries  of  the 
uterus.  In  cases  where  water  is  really  accumu- 
lated in  the  cavity  of  the  uterus,  one  must  sup- 
pose a stricture  of  the  cervix,  otherwise  the 
water  would  escape  into  the  vagina,  as  it  is 
formed.  I am  disposed  to  believe,  however, 
that  where  water  has  been  said  to  be  accumu- 
lated in  the  cavity  of  the  uterus,  it  has  fre- 
quently been  really  in  one  or  more  large 
hydatids  formed  in  that  cavity.* 


Hydatids  in  the  Uterus, 

Large  masses  of  Hydatids  t have  also  been 
found  in  the  cavity  of  the  Uterus.  Whether 
these  be  commonly  of  the  same  kind  with  what 
occasionally  grow  in  the  placenta,  or  like  those 

* Dr.  Denman  observed  a case,  where  water  was  accu- 
mulated in  one  large  hydatid  of  the  uterus. 

f Vid.  Lieutaud,  tom,  i.  p,  3S5. 
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in  other  parts  of  the  body,  I cannot  determine,, 
as  it  has  not  occurred  to  me  to  see  an  example 
of  this  disease.  The  hydatids  of  the  placenta 
differ  a good  deal  from  those  of  the  liver,  kid» 
neys,  and  some  other  parts  of  the  body.  They 
consist  of  vesicles  of  a round  or  oval  shape, 
with  a narrow  stalk  to  each,  by  which  they  ad- 
here on  the  outside  of  one  another.  Some  of 
these  hydatids  are  as  large  as  a walnut,  and 
others  as  small  as  pin’s  head.  A large  hydatid 
has  generally  a number  of  small  hydatids  adher- 
ing to  it  by  narrow  processes.  Of  their  real 
nature  nothing  is  known,  but  they  are  probably 
animals  of  a very  simple  structure.  In  the  same 
quadruped  different  species  of  hydatids  will 
sometimes  occur,  and  therefore  the  same  thing 
may  take  place  in  the  human  subject.  I believe 
that  the  hydatids  said  to  be  found  in  the  uterus, 
have  not  uncommonly  been  only  hydatids  of  the 
placenta,  which  had  been  retained  there. 

Air  in  the  Uterus, 

Air  has  sometimes  been  known  to  be  accumu- 
lated in  the  cavity  of  the  Uterus,  but  this  occurs 
very  rarely,  and  has  not,  except  in  one  instance, 
fallen  under  my  own  observation.  The  air  when 
so  accumulated  sometimes  escapes  through  the 
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OS  uteri,  witli  a noise  somewhat  similar  to  that 
which  is  occasioned  by  the  escape  of  air  from 
the  rectum.  This  air  is  probably  formed  by  the 
small  blood  vessels  of  the  uterus  in  a manner 
analogous  to  secretion,  and  its  properties  are  at 
present  unknown.^ 

Rupture  o f the  Uterus. 

These  are  the  various  diseased  appearances 
which  are  well  ascertained  to  take  place  in  the 
uterus.  I have  to  add,  that  the  womb  is  not 
unfrequently  ruptured,  which  is  rather  to  be 
considered  as  an  accident  than  a disease.  This, 
perhaps,  never  takes  place  but  in  the  pregnant 
uterus,  and  at  the  time  of  labour  \ and  it  chiefly 
arises  from  the  too  violent  action  of  the  muscu- 
lar fibres  of  the  uterus  upon  the  child,  when  there 
is  more  than  the  ordinary  resistance  to  its  expul- 
sion. The  ruptures  which  I have  seen  have  been 
commonly  in  the  side  of  the  womb,  and  of  con- 
siderable extent.  The  peritonseum  covering  the 
womb  sometimes  remains  whole,  and  there  is  a 
large  mass  of  black  coagulated  blood  lying  be- 
tween it  and  the  uterus,  where  the  rupture  has 

* Vide  Portal’s  Anatomie  M^dicale,  tom.  v.  p.  525. 
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taken  place.  This  black  appearance  is  occa- 
sionally mistaken  for  mortification. 

Two  Uteri, 

It  has  sometimes  happened,  although  very 
rarely,  that  two  uteri  have  been  formed  in  the 
same  person.  In  this  case  there  is  but  one 
ovarium  and  one  Fallopian  tube  to  each.  The 
vagina  is  at  the  same  time  divided  by  a 
septum  into  two  canals,  each  of  which  con- 
ducts to  its  proper  uterus.  In  the  case  which 
is  described  in  the  Philosophical  Transactions  % 
a communication  was  formed  at  one  part  through 
the  septum ; but  how  far  this  generally  takes 
place  in  such  a monstrosity,  I cannot  deter- 
mine. 


Natural  Varieties  in  the  Uterus, 

The  Uterus  varies  a good  deal  in  its  size  in 
different  persons,  in  some  being  fully  twice  as 
large  as  it  is  in  others.  It  differs  also  somewhat 
in  the  thickness  of  its  substance.  There  is  some 
difference,  too,  in  its  situation,  being  often  placed 
nearer  one  side  of  the  pelvis  than  the  other. 

* See  Philosoph.  Transact,  vol.  Ixiv.  p.  474. 
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All  these  are  to  be  considered  as  varieties  in  the 
natural  formation,  and  not  as  disease.* 


SYMPTOMS. 

In  Inflammation  of  the  Uterus,  there  is  a 
sense  of  pain  and  tension  in  the  hypogastric 
region,  and  the  pain  is  increased  on  pressure 
there,  or  on  touching  the  os  uteri.  There  is 
vomiting,  and  the  bowels  are  sometimes  costive, 
and  sometimes  disposed  to  looseness.  The 
whole  constitution  is  roused  into  action,  exhibit- 
ing those  symptoms  which  have  been  called 
fever,  and  the  pulse  has  commonly  a great  de- 
gree of  frequency.  When  the  peritonseum  is 
inflamed  throughout  the  whole  surface  of  the 
abdomen,  or  to  a considerable  extent,  there  is 
a general  swelling  of  that  cavity,  with  pain  and 
extreme  tenderness  on  pressure,  and  the  feverish 
symptoms  are  increased. 

In  the  Malignant  Ulcer  of  the  Uterus  there  is, 
a sense  of  pain  in  the  hypogastric  region,  which 

* A very  excellent  account  of  these  diseases  of  the  uterus 
has  lately  been  published  by  Mr.  Clarke,  vi^hich  may  be 
consulted  with  great  advantage. 
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is  often  very  violent.  At  the  same  time  there  is 
commonly  felt  a dull  pain  round  the  hips  and 
down  the  thighs.  Mucus,  pus,  and  blood,  are 
frequently  discharged  by  the  vagina,  and  the 
quantity  of  blood  is  sometimes  very  large. 
The  pulse  at  the  beginning  of  this  dreadful  dis- 
ease is  natural,  and  the  general  health  is  but 
little  impaired,  but  when  it  is  far  advanced,  the 
pulse  becomes  quick,  the  countenance  sallow, 
and  the  body  emaciated. 

If  in  the  progress  of  the  disease  a communica- 
tion should  be  formed  between  the  vagina  and 
the  urinary  bladder,  the  urine  will  then  pass  off 
by  the  vagina.  Some  of  the  glands  of  the 
groin,  in  advanced  stages  of  the  disease,  often 
become  hard  and  enlarged. 


In  the  Scirrhus  of  the  uterus,  there  are  few 
Symptoms  to  characterise  it,  till  the  disease  has 
made  considerable  progress.  There  is  pain  in 
the  hypogastric  region  and  round  the  hips, 
which  is  more  or  less  acute  in  different  cases  ; 
but  this  is  common  to  it  with  several  other  dis- 
eases. When  the  disease,  however,  is  a o’ood 
deal  advanced,  it  may  be  ascertained  on  exami- 
nation by  the  vagina.  The  os  tine®  will  then 
feel  enlarged  and  hard,  and  there  will  be  an  un- 
usual sense  of  weight  against  the  finger,  from  the 
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increased  size  of  the  uterus.  A tumor  may  at 
the  same  time  be  distinctly  felt  above  the 
pubes.  This  disease  is  commonly  attended  with 
mucous  discharges  from  the  vagina,  and  profuse 
discharges  of  blood  at  the  monthly  periods. 
The  pulse  is  generally  natural,  and  the  healtli 
not  much  impaired. 

When  the  Tubercles  formed  on  the  outer 
surface  of  the  Uterus,  or  imbedded  in  its  sub- 
stance, are  small,  and  the  uterus  is  nearly  of  its 
natural  size,  little  inconvenience  is  probably 
produced  by  them.  When  the  tubercles,  how- 
ever, are  large,  they  will,  according  to  their 
size  and  situation,  produce  more  or  less  diffi- 
culty in  passing  the  urine,  or  in  passing  the 
fasces.  When  a tubercle  grows  from  the  anterior 
surface  of  the  fundus  uteri,  and  is  large,  and  the 
patient  rather  of  a spare  habit,  its  existence  and 
nature  may  be  satifactorily  ascertained  by  an 
examination  in  the  living  body. 

The  Symptoms  which  attend  a Polypus  of  the 
Uterus,  are  mucous  and  occasional  bloody  dis- 
charges by  the  vagina,  with  frequent  pains  round 
the  hips.  When  it  has  made  considerable  pro- 
gress in  its  growth,  it  may  be  ascertained  by  an 
examination  by  the  vagina.  Even  without  this 
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examination,  it  may  be  distinguished  from  an 
ulcer  of  the  uterus,  by  attention  to  the  history  of 
its  progress,  and  by  the  general  health  being 
much  less  affected  in  this  case  than  when  an 
ulcer  has  been  formed.  The  glands  of  the  groin 
are,  I believe,  never  affected  from  a polypus, 
but  are  often  tainted  by  absorption  in  advanced 
stages  of  the  ulcerated  uterus. 

When  there  is  a part  of  the  fundus  uteri  in- 
verted, forming  a tumor  in  the  cavity  of  the 
uterus,  there  are  no  symptoms  by  which  it  can  be 
sufficiently  distinguished  in  the  living  body. 
It  is  attended  with  a profuse  haemorrhage,  and 
if  the  patient  should  survive,  the  menstrual 
dux  is  in  very  large  quantity,  together  with 
very  copious  mucous  discharges  during  the 
intermediate  times.  When  the  inversion  is 
complete,  it  can  be  ascertained  by  an  examina- 
tion of  the  tumor,  but  is  not  distinguished  by 
any  peculiar  symptoms.  The  attempts  which 
have  been  made  to  return  the  uterus  to  its  na- 
tural situation,  have  almost  always  been  unsuc- 
cessful. 


Prolapsus  Uterus  is  attended  with  more  or  less 
of  the  pain  in  the  loins,  and  also  with  a pain  in 
the  groins,  which  shoots  down  to  the  labia. 
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Tliere  is  more  or  less  of  a mucous  discharo^e 

• O 

from  the  vagina,  and  sometimes  there  is  stran- 
guiy.  There  is  also  a sensation  of  bearing 
down,  and  of  weight  in  the  region  of  the  parts 
affected.  These  symptoms  disappear,  or  are  very 
much  lessened,  when  the  patient  has  been  for  a 
short  time  in  a horizontal  posture.  The  exact 
circumstances  belonging  to  this  complaint  can- 
not, however,  be  fully  ascertained,  without  an 
examination. 


There  are  no  Symptoms  by  which  Dropsy 
of  the  Uterus  can  be  distinguished  from  some 
other  diseases  of  this  organ,  and  therefore  it  is 
only  known  in  consequence  of  the  evacuation  of 
water,  by  the  .vagina.  There  will  of  course  be 
more  or  less  enlargement  of  the  uterus,  and 
fulness  of  the  hypogastric  region,  in  proportion 
to  the  accumulation  of  the  water,  and  this  will 
subside  when  the  water  is  evacuated. 


Hydatids  in  the  Uterus  are  not  distinguished 
by  any  characteristic  symptoms,  and  are  only 
known  to  exist  in  consequence  of  their  expul- 
sion, by  the  contractile  power  of  this  viscus. 
Tliis  generally  takes  place,  and  is  attended  with 
})ains  resembling  very  much  the  pains  of  labour. 
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A Rupture  of  the  Uterus  can  only  be  fully 
ascertained  by  examination.  It  is  attended 
with  pain,  with  a sense  of  something  having 
given  way  in  the  abdomen,  and  with  almost  an 
immediate  vomiting  of  a chocolate-coloured 
matter.  The  uterus  gives  up  its  natural  efforts 
for  the  expulsion  of  the  child,  so  that  the  labour 
pains  cease  5 the  child  is  retracted,  and  gene- 
rally escapes,  either  wholly  or  in  part,  into  the 
cavity  of  the  abdomen. 


CHAP.  XX. 


DISEASED  APPEARANCES  OF  THE  OVAIIIA. 


hifiamnuxtion  of  the  Peritontval  Covering  of  the 

Ovaria. 


The  portion  of  the  Peritoneum  whicli  covers 
the  Ovaria,  I believe,  is  seldom  inflamed,  unless 
where  the  inflammation  has  spread  to  it  from  the 
uterus,  or  where  it  has  attacked  this  membrane 
(renerally.  It  is  not  unusual,  however,  for  it  to 
be  inflamed  under  both  of  these  circumstances  ; 
T,nd  it  shews  the  same  appearances  as  the  inflam- 
mation of  the  peritoneum  covering  any  other 
part.  Adhesions,  too,  are  frequently  found,  join- 
ing  the  ovaria  to  the  neighbouring  parts,  which 
li£^  been  the  consequence  of  such  an  inflamma- 

tion. 


Injiammation  of  the  Substance  of  the  Ovaria. 

Where  the  uterus  has  been  inflamed  to  a con- 
siderable degree,  as  after  parturition,  tlie  sub- 
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stance  of  the  Ovaria  has  also  been  occasionally 
attacked  by  the  Inflammation  spreading  to  it. 
The  ovaria  are  then  enlarged,  are  harder  than  in 
a natural  state,  and  are  highly  vascular ; very 
commonly  pus  is  found  to  have  been  formed. 

Enlargement  and  Hardness  of  the  Ovaria, 

The  Ovaria  sometimes  become  considerably 
enlarged,  and  are  converted  into  a whitish  hard 
mass,  which  is  more  or  less  intersected  with 
membranous  septa.  This  change  of  structure  is 
similar  to  what  takes  place  in  the  fleshy  tuber- 
cle of  the  uterus  already  described,  and  I believe 
has  no  tendency  to  ulcerate  j but  it  occurs  much 
more  rarely,  than  the  fleshy  tubercle  of  the 
uterus.  These  hard  masses  have  sometimes  a 
disposition  to  be  converted  into  bone ; and  in 
this  way  most  frequently,  I believe,  the  ovaria 
become  bony.  The  bony  substance  into  which 
they  are  converted  has  sometimes  a greater  ad- 
mixture of  earth  than  the  natural  bones  of  the 
body. 


OF  THE  OVAIlIA. 


345 


Ovarta  Enlarged  and  Changed  into  a Fidpy 

Substance. 

The  Ovaria  are  sometimes  very  much  enlarged, 
and  converted  into  a pulpy  matter  of  a smooth 
uniform  texture.  Cells  are  often  formed  in  a 
of  this  substance,  which  contain  a fluid. 

Ovaria  Scrofulous. 

The  ovaria  are  sometimes  changed  into  a true 
scrofulous  matter,  intermixed  with  cells. 

Dropsy  of  the  Ovaria. 

The  most  common  disease  of  the  Ovaria  is 
Dropsy.  The  whole  substance  of  an  ovarium 
is  sometimes  converted  into  a capsule  containing 
a fluid.  The  capsule  is  frequently  of  a large 
size  : it  consists  of  a white  firm  membrane,  and 
contains  an  aqueous  fluid,  capable  of  being 
partly  coagulated. 

When  the  ovaria  have  become  dropsical,  and 
their  natural  structure  has  entirely  disappeared, 
it  is  very  common  for  them  to  be  converted  into 
a number  of  cells  communicating  with  each 
other  by  considerable  openings,  and  to  be  pro- 
digiously enlarged.  An  ovarium  in  this  case 
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may  be  so  increased  in  size,  as  to  occupy  almost 
the  whole  cavity  of  the  abdomen.  The  ovaria 
are  also  sometimes  converted  into  a congeries 
of  cysts,  which  have  no  communication  with 
each  other.  These  vary  a good  deal  in  their 
size,  some  being  not  larger  than  a hazel  nut, 
and  others  as  large  as  an  orange.  Their 
coats  are  sometimes  thin,  sometimes  of  con- 
siderable thickness,  and  consist  of  a com- 
pact, white,  laminated  membrane.  They  con- 
tain either  a serous  fluid,  with  which  I have 
seen  some  slimy  matter  mixed,  or  a thick  ropy 
fluid,  or  a kind  of  jelly.  This  jelly  is  some- 
times so  tough,  that  it  can  be  drawn  out  to  a 
considerable  length,  and  when  broken,  it  passes 
back  with  a great  deal  of  elastic  force.  Difler- 
ent  cysts  in  the  same  ovarium,  will  sometimes 
contain  different  sorts  of  fluid. 

It  also  happens  sometimes,  although  rarely, 
that  pus  is  found  in  one  or  more  cysts  of  a 
dropsical  ovarium,  mixed  with  the  serum  or  the 
jelly  which  is  there  accumulated.  This  has 
been  produced  by  inflammation  in  some  part  of 
the  inner  surface  of  the  ovarium,  occasioned 
probably  by  the  great  distention  of  that  part,  in 
consequence  of  the  accumulation  of  fluid  there. 
A large  quantity  of  pus  has  sometimes  been 
found,  where  inflammation  has  been  extended 
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over  a large  portion  of  the  inner  surface  of  the 
ovarium,  and  this  has  most  frequently  taken 
place,  where  inflammation  has  been  produced 
in  consequence  of  the  operation  of  tapping  the 
ovarium. 

These  cysts  in  the  Ovarium  have,  I believe, 
been  occasionally  confounded  with  hydatids,  to 
which  they  bear  some  resemblance.  They  are, 
however,  very  different.  They  have  much 
firmer  and  less  pulpy  coats  than  hydatids ; they 
contain  a different  kind  of  fluid,  and  they  are 
differently  connected  among  themselves.  Hy- 
datids either  lie  unconnected  with  each  other, 
or  a large  hydatid  incloses  a number  of  smaller 
ones ; or  smaller  hydatids  adhere  to  the  coats  of 
those  which  are  larger.  Cysts  of  the  ovarium 
adhere  to  each  other  laterally  by  pretty  broad 
surfaces  *,  do  not  inclose  each  other ; and  ap- 
pear to  have  no  power  analogous  to  generation, 
as  hydatids  have,  by  which  smaller  cysts  are 
formed,  that  are  attached  to  those  of  a larger 
size.  It  appears  not  improbable,  that  these 
cysts  are  formed  by  a gradual  enlargement  of 
the  small  vesicles,  which  make  a part  of  the  na- 
tural structure  of  the  ovaria. 
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The  Ovaria  Changed  into  a Fatty  Substance, 
with  Hair  and  Teeth, 

The  ovaria  are  sometimes  converted  into  a 
fatty  substance,  intermixed  with  long  Hair  and 
Teeth,  which  is  surrounded  by  a capsule  con- 
sisting of  a white  strong  membrane.  The  hairs 
are  most  of  them  loose  in  the  fatty  substance, 
but  many  of  them  also  adhere  on  the  inside  of 
the  capsule.  Teeth,  too,  are  formed,  but  are 
generally  incomplete,  the  fangs  being  wanting. 
These  sometimes  arise  immediately  from  the 
inner  membrane  of  the  capsule,  and  are  some- 
times connected  with  an  irregular  mass  of  bone. 
Such  productions  have  been  commonly  consi- 
dered as  very  imperfect  ova,  in  consequence  of 
impregnation ; but  there  is  good  reason  to  be- 
lieve, that  they  can  take  place  without  any  inter- 
course betw^een  the  sexes.  I have  described  a 
case,  which  has  been  published  in  the  Philoso- 
phical Transactions,  where  it  was  hardly  possible 
that  impregnation  could  have  happened.*  The 
girl  in  whom  this  change  of  the  ovarium  was 
found,  could  not,  from  all  appearances,  have 
been  more  than  twelve  or  thirteen  years  old; 
the  hymen  was  perfect ; and  the  uterus  had  not 
received  that  increase  of  bulk  which  is  usual  at 

See  the  1st  volume  of  this  Work, 
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puberty.  The  other  marks  of  puberty  were 
also  wanting.  From  these  circumstances,  I 
should  judge  the  womb  to  have  been  incapable 
of  the  stimulus  of  impregnation.  A tumor, 
consisting  of  teeth  and  hair,  was  preserved  by 
the  celebrated  Ruysch  * in  his  collection,  which, 
he  says,  was  found  in  a man’s  stomach.  If  this 
be  true,  and  there  seems  to  be  no  reason  to 
doubt  it,  my  conjecture  is  put  beyond  dispute. 
This  production  could  not  possibly,  under  such 
circumstances,  have  any  connexion  with  impreg- 
nation ; and  if  it  occurs  without  it  in  one  part 
of  the  body,  there  can  be  no  good  reason  why 
it  may  not  also  take  place  without  impregnation 
in  another  part.  These  productions  are  much 
more  frequent  in  the  ovaria  than  any  where  else, 
probably  because  the  process  which  forms  them 
bears  some  analogy  to  generation,  in  which  the 
ovaria  are  materially  concerned.  I must  still, 
therefore,  whatever  objections  have  been  made 
to  it,  retain  my  former  opinion.  These  masses 
in  the  ovaria  are  commonly  about  the  size  of  a 
large  orange. 

I have  met  with  the  same  kind  of  fatty 
substance  intermixed  with  hair,  and  the  body 
of  one  tooth  covered  with  enamel,  in  the 


* Vid.  Ruysch,  tom.  ii.  Adversar.  Anatomicor.  decad.  tert. 


850 


DISEASED  APPEARANCES 


ovarium  of  a woman  about  eighteen  years  of 
age.  In  this  case,  the  uterus  was  rather  less 
than  its  usual  size  in  the  adult  when  unimpreg- 
nated, and  there  was  no  membrana  decidua 
formed  in  its  cavity.  It  appeared,  therefore,  to 
be  undergoing  no  change  similar  to  what  hap- 
pens when  there  is  an  ovum  growing  in  the 
ovarium  or  the  Fallopian  tube.  The  hymen,  too, 
was  perfect,  the  edge  of  the  membrane  being 
quite  sound  and  natural,  and  the  aperture  in  it 
being  remarkably  small.  These  circumstances 
do  not  amount  to  demonstrative  evidence,  but 
still  must  be  considered  as  a very  strong  con- 
firmation of  the  truth  of  the  opinion  above 
stated.* 

* I have  been  informed  by  Mr.  Colman,  that  a dead  geld- 
ing was  some  time  ago  examined,  in  which  a cyst  was  found 
a little  under  the  right  kidney,  containing  a fatty  matter, 
hair,  and  some  teeth.  This  fully  establishes  the  truth  of  the 
opinion  above  stated. 

The  particulars  discovered  by  dissection  are  very  curious, 
and  are  so  clearly  stated  by  Mr.  Colman,  that  I shall  subjoin 
his  account  of  them. 

A bay  gelding,  seven  years  old,  was  attacked  with 
glanders,  in  consequence  of  which  he  was  destroyed.  After 
the  morbid  parts  concerned  in  this  disease  had  been  exam- 
ined, Mr.  Percivall,  Veterinary  Surgeon,  accidentally  open- 
ed the  cavity  of  the  abdomen,  and  discovered  a tumor, 
about  the  size  of  a horse’s  testicle,  of  an  oblong  form,  a 
little  below  the  right  kidney,  and  loosely  attached  b}^  a long 
slender  neck  to  the  peritonaeum.  Mr.  Percivall  removed 
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A Fcetus  in  the  Ovarium, 

A Foetus  is  sometimes  tbund  in  the  Ovarium. 
This  seldom  arrives  at  the  full  size,  but  its  for- 
mation, as  far  as  it  goes,  is  commonly  perfect. 


this  tumor,  and  as  the  inner  parts  felt  as  if  they  were  of  a 
bony  nature,  a longitudinal  section  of  it  was  made  with  a 
saw.  It  now  appeared  that  the  outer  cyst  of  the  tumor 
contained  two  small  molar  horse-teeth,  and  one  incisor 
tooth,  with  a portion  of  bone  attached  to  this  tooth  resem- 
bling the  jaw.  The  remainder  of  the  tumor  was  composed 
of  about  two-thirds  of  fat,  and  one-third  of  hair  of  a black 
colour,  contained  in  a separate  cyst.  The  molar  teeth, 
which  were  divided  by  the  saw  longitudinally,  had  the  natu- 
ral arrangement  of  enamel  and  bony  matter.  Two  very 
small  blood-vessels  were  observed  going  from  the  neck  of 
the  tumor  into  its  substance,  but  they  were  not  attended  to 
till  the  section  had  been  made.  As  the  history  of  this  horse 
could  not  be  procured,  it  cannot  be  ascertained  whether 
both  testicles  had  previously  been  removed.  It  is  possible 
that  one  testicle  might  have  remained  in  the  abdomen,  and 
the  form,  situation,  and  size  of  the  tumor,  rather  favour  this 
supposition.  But  whether  blood-vessels  were  formed  from 
the  neighbouring  parts  to  produce  this  peculiar  organiza- 
tion, or  whether  the  teeth  and  hair  were  produced  by  the 
spermatic  vessels,  the  process  is  equally  curious  and  inex- 
plicable. This  phenomenon,  however,  fully  establishes  the 
opinion  of  Dr.  Baillie,  that  when  teeth,  and  hair,  and  fat,  are 
found  in  the  ovaria,  impregnation  is  not  necessary  to  their 
formation,  and  therefore  it  is  highly  probable,  that  in  no 
instance  has  it  been  the  cause  of  these  extraordinary  pro- 
ductions in  the  ovaria.” 
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When  this  happens,  all  vestige  of  the  ovarium 
is  lost,  and  instead  of  it  there  is  a bag  of  some 
firmness  containing  the  foetus ; on  the  inside  of 
this  bag  is  attached  a placenta,  and  a part  of 
the  chorion.  The  bag  can  be  ascertained  to  be 
the  ovarium,  by  tracing  upon  it  the  Fallopian 
tube  and  the  spermatic  vessels,  from  their  origin 
to  their  termination.  The  uterus  in  such  cases 
is  considerably  larger  than  when  unimpregnated, 
and  in  its  cavity  there  is  formed  the  membrana 
decidua.  This  shows  that  the  uterus  takes  on 
the  same  changes,  although  imperfectly,  which 
it  does  in  the  ordinary  circumstances  of  preg- 
nancy. The  spermatic  vessels  are  also  enlarg- 
ed, in  order  to  supply  a sufficient  quantity  of 
blood  to  the  ovum  which  is  growing  in  the 
ovarium. 

Shrinking  of  the  Ovaria, 

The  Ovaria  commonly  shrink  towards  old 
age,  and  are  changed  in  their  structure.  They 
are  diminished  to  half  their  natural  size,  are 
somewhat  tuberculated  on  their  surface,  and  are 
hard.  When  cut  into,  the  vesicles,  which  make 
a part  of  their  natural  structure,  are  filled  with 
a white  solid  matter. 


OF  THE  OVARIA. 


353 


One  Ovarium  or  both  Wa7itin^» 

An  Ovarium  on  one  side  has  been  known  to 
be  wanting;  but  this  is  extremely  rare.  An 
example  of  this  kind  is  preserved  in  William 
Hunter’s  Museum.  Some  instances  have  been 
recorded,  in  which  no  vestige  of  an  ovarium 
could  be  observed  on  either  side. 


SYMPTOJyiS. 

As  the  Ovaria  are  very  seldom  inflamed,  un- 
less when  Inflammation  has  at  the  same  time 
attacked  the  uterus ; it  is  not  known  whether 
there  be  any  particular  symptoms  which  charac- 
terize inflammation  of  the  ovaria.  Inflamma- 
tion of  the  ovaria  cannot  at  present  be  distin- 
guished by  its  symptoms,  from  inflammation  of 
tlie  uterus. 


A hard  state  of  the  Ovaria,  is  with  difficulty 
determined  in  the  living  body.  When  an  ova- 
rium of  this  kind  has  increased  to  a large  size, 
and  lies  upon  the  side  of  the  pelvis,  and  the 
person  is  at  the  same  time  of  a spare  habit,  it 
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may  in  some  measure  be  ascertained  by  an  ac- 
curate examination  of  the  tumor  through  the 
parietes  of  the  abdomen.  The  tumor  will  feel 
much  harder  than  where  an  ovarium  is  enlarged 
by  dropsy,  or  filled  with  cysts.  When  the  ova- 
rium is  not  capable  of  being  accurately  examin- 
ed, the  opinion  about  the  existence  of  this  dis- 
ease must  rest  much  more  on  probable  evidence, 
than  on  any  clear  proof 


Dropsy  of  the  Ovarium  cannot  be  ascertained 
in  a very  early  stage  of  the  disease.  But  when 
it  has  made  considemble  progress,  so  as  to  have 
formed  a swelling  at  the  lower  part  of  the  belly, 
it  may  commonly  be  ascertained  by  an  accurate 
examination,  and  attention  to  the  history  of  its 
growth.  The  tumor  is,  generally,  more  on  one 
side  of  the  abdomen  than  on  the  other,  accord- 
ing as  the  right  or  left  ovarium  is  affected. 
There  is  often  an  inequality  in  the  surface  of 
the  swelling,  and  an  obscure  kind  of  fluctuation 
is  felt  on  striking  with  the  hand  the  parietes 
of  the  abdomen,  which  cover  the  swelling. 
The  health  is  commonly  very  little  affected  by 
this  disease,  and  it  is  slow  in  its  progress,  so 
that  life  will  often  be  continued  with  tolerable 
comfort  for  many  years.  The  quantity  of. the 
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urine  is  sometimes  little  diminished,  and  the 
absorbents  of  the  ovarium  are  hardly  capable 
of  being  excited  to  a vigorous  action  by  medi- 
cine. There  have  been  few  instances,  there- 
fore, of  a dropsy  of  the  ovarium  being  cured. 
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DISEASED  APPEARANCES  OF  THE  FALLOPIAN 

TUBES, 


Inflammation  of  the  Fallopian  Tubes. 

w HEN  the  uterus  is  inflamed  to  a considerable 
degree,  the  inflammation  often  spreads  along 
the  Fallopian  Tubes  : they  become,  in  this  case, 
highly  vascular,  and  when  cut  open,  sometimes 
contain  blood  in  their  cavities.  The  Inflamma- 
tion may  even  advance  to  suppuration,  when 
their  cavities  become  filled  with  pus. 


Adhesions. 

When  the  peritonaeum  generally,  or  some 
part  of  it  in  the  neighbourhood  of  the  Fallopian 
tubes,  is  inflamed,  the  external  covering  of  these 
tubes,  which  is  a continuation  of  the  perito- 
naeum, also  partakes  of  the  inflammation.  This, 
when  it  subsides,  generally  terminates  in  adhe- 
sions of  the  Fallopian  tubes  to  the  contiguous 
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parts.  It  is  not  nn usual  to  find  the  fimbriated 
extremity  of  the  Fallopian  tubes  adhering  to  the 
ovaria ; or  when  the  previous  inflammation  has 
been  considerable,  to  find  the  fimbriated  appear- 
ance entirely  lost,  and  the  body  of  the  Fallopian 
tube  apparently  terminating  on  the  surface  of 
the  ovarium.  Under  such  circumstances  there 
is  no  aperture  towards  this  end  of  the  Fallopian 
tubes,  and  it  has  lost  its  power  of  conveying  the 
ovum  from  the  ovarium  to  the  uterus. 

The  very  small  aperture  by  which  the  Fallo- 
pian tube  communicates  with  the  cavity  of  the 
uterus,  is  sometimes  obliterated,  but  not  so  often 
as  the  aperture  of  that  extremity  next  to  the 
ovarium. 

Drops?/  of'  the  Fallopian  Tubes, 

When  the  Fallopian  Tube  has  its  apertures 
closed  at  both  extremities,  it  is  sometimes  dilat- 
ed into  a considerable  tortuous  cavity.  This 
when  laid  open  appears  occasionally  subdivided 
by  small  partial  septa,  and  contains  an  aqueous 
fluid,  which  is  capable  of  being  partly  coagu- 
lated. This  fluid  is  undoubtedly  supplied  by 
the  secretion  of  the  small  arteries  belonging  to 
the  inner  membrane  of  the  Fallopian  tube, 
which  is  naturally  very  vascular.  It  may  be 


358  DISEASED  APPEARANCES 

called  Dropsy  of  the  Fallopian  Tube,  The 
quantity  of  fluid  which  is  generally  accumulated 
in  this  state  of  the  Fallopian  tube  is  not  con» 
siderable,  but  sometimes,  although  very  rarely, 
it  has  been  known  to  amount  to  many  pints. 


The  Fallopian  Tubes  Terminating  in  d 

Cul-de-sac, 

I have  seen  the  Fallopian  Tubes  without  an 
aperture  or  fimbriated  extremity,  from  a defect 
in  the  original  formation,  and  terminating  in  a 
cul-de-sac.  Under  such  circumstances  they 
were,  of  course,  incapable  of  performing  their 
office  subservient  to  generation. 

An  Ovum  in  the  Fallopian  Tube, 

The  Fallopian  Tube  is  sometimes  dilated  into 
a bag  containing  an  Ovum.  This  arises  from 
the  ovum  being  stopped  in  its  progress  from  the 
ovarium  to  the  uterus.  When  it  is  so  stopped, 
it  does  not  die,  but  is  gradually  evolved,  as  if 
it  had  been  lodged  in  the  cavity  of  the  uterus. 
This,  among  many  others,  is  a proof  that  the 

* Vid.  Portal’s  Anatomie  Medicale,  tom.  v.  p.  543. 
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uterus  is  not  the  only  organ  which  is  fitted  to 
evolve  an  ovum,  but  that  other  parts  of  the 
body  can  perform  this  office.  While  the  ovum 
is  enlarging,  the  Fallopian  tube  is  more  and 
more  dilated,  forming  a thin  bag  round  the 
ovum.  The  blood  vessels  passing  to  the  ova- 
rium and  the  Fallopian  tube  where  the  ovum 
is  contained,  are  gradually  enlarged  in  propor- 
tion to  the  increase  of  the  ovum,  in  order  to 
supply  it  with  a sufficient  quantity  of  blood. 
While  this  process  is  going  on  in  the  Fallopian 
tube,  the  uterus  increases  in  bulk  so  as  to  be 
fully  twice  its  natural  size,  and  it  becomes  more 
vascular.  The  cavity  of  its  fundus  is  also  lined 
with  a membrana  decidua,  and  the  cervix  uteri 
is  plugged  up  with  jelly.  The  uterus  therefore 
undergoes  a variety  of  changes,  exactly  similar 
to  those  which  take  place  in  natural  pregnancy. 
The  ovum  sometimes  makes  considerable  pro- 
gress in  the  Fallopian  tube,  and  has  been 
known  to  advance  even  to  the  full  period  of 
gestation ; but  more  commonly  it  dies  at  an 
early  period.  In  the  course  of  the  evolution 
of  the  ovum,  the  Fallopian  tube  has  been 
known  to  rupture,  and  the  person  to  die  from 
internal  hmmorrhag||.  A very  accurate  ac- 
count of  such  a case  has  been  published  by 
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Dr.  Clarke,  in  the  Medical  and  Chirurgical 
Transactions.* 

Hard  Tumor  Growing  from  a Fallopian  Tube. 

I have  seen  a hard  round  tumor  growing 
from  the  outer  surface  of  one  of  the  Fallopian 
tubes.  This,  when  cut  into,  exhibited  precisely 
the  same  appearance  of  structure  as  the  tuber- 
cle which  grows  from  the  surface  of  the  uterus ; 
consisting  of  a hard  white  substance,  intersected 
by  strong  membranous  septa.  This,  however, 
I believe  to  be  a very  rare  appearance  of  dis- 
ease. 

Diseased  Appearances  of  the  Round  Ligaments. 

The  Round  Ligaments  partake  of  the  inflaim 
mation  of  the  uterus,  when  it  is  considerable 
and  has  spread  to  its  appendages.  They  are 
also,  doubtless,  subject  to  other  diseases,  but 
these  are  very  rare,  and  have  not  fallen  under 
my  own  observation,  nor  do  I know  of  their 
having  been  particularly  taken  notice  of  by 
authors. 
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The  Symptoms  which  attend  the  different 
morbid  changes  of  the  Fallopian  Tubes  are  at 
present  not  known ; and  they  must,  from  the 
circumstances  belonging  to  them,  be  very  diffi- 
cult to  ascertain. 
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DISEASED  APPEARANCES  OF  THE  VAGINA. 


Infiaramation  of'  the  VagincL 

The  internal  surface  of  the  Vagina,  near  the 
outward  opening,  is  frequently  inflamed,  espe- 
cially from  the  application  of  the  venereal 
poison  ; but  this  hardly  ever  becomes  the  sub- 
ject of  examination  after  death. 


Adhesion  of  the  Sides  of  the  Vagina, 

A very  violent  inflammation  has  sometimes 
been  known  to  take  place  in  the  vagina,  which 
has  terminated  in  the  mutual  adhesion  of  the 
sides  of  that  cavity.  This  adhesion  is  sometimes 
extended  over  a great  part  of  the  cavity,  but  I 
believe  is  often  more  limited,  producing  a stric- 
ture in  some  one  part. 
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Ulcers  of  the  Vagina, 

Ulcerations  are  not  imnsual  in  the  Vagina. 
They  sometimes  appear  like  pieces  of  the  inter- 
nal surface  removed  as  it  were  by  a knife,  and 
sometimes  there  is  a foul  ragged  ulcer.  When 
this  last  is  the  case  in  any  considerable  degree, 
the  ulcer  has  not  commonly  originated  in  the 
vagina,  but  has  spread  to  it  from  the  womb. 
When  the  ulcer  spreads  very  much,  communi- 
cations are  often  formed  with  the  neighbouring 
parts,  and  render  existence  most  miserable. 
Thus,  communications  are  sometimes  formed 
between  the  vagina  and  the  rectum,  or  between 

the  vagina  and  the  bladder. 

« 

Hard  Tumors  in  the  Vagina, 

Hard  Tumors  occasionally  grow  in  the  Va- 
gina, although,  I believe,  rarely  when  the 
uterus  is  not  affected.  When  cut  into,  they 
exhibit  a structure  very  similar  to  that  of  the 
tubercle  of  the  uterus,  which  has  already  been 
described. 


Inversion  of  the  Vagina, 

One  of  the  most  common  diseases  of  the  Va- 
gina is  its  Inversion,  or  prolapsus  ; this  is  more 
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apt  to  happen  where  the  natural  formation  of‘  the 
pelvis  is  large,  where  the  external  opening  at 
the  vulva  is  wide,  and  where  the  parts  are  gene- 
rally relaxed.  The  prolapsus  is  more  or  less  in 
different  cases ; in  some  the  uterus  does  not  pass 
out  at  the  external  parts,  and  in  others  the  in- 
version of  the  vagina  is  complete,  at  the  ex- 
tremity of  which  is  situated  the  os  uteri.  The 
protrusion  has  then  different  shapes ; it  some- 
times forms  a large  rounded  mass,  and  some- 
times it  is  narrower  and  more  elongated,  ex- 
tending, perhaps,  five  inches  from  the  surface 
of  the  body.  When  this  has  been  the  case,  it 
has  been  sometimes  mistaken  for  that  species  of 
monstrous  formation  called  hermaphrodite.  I 
may  here  take  an  opportunity  of  mentioning, 
that  although  in  some  of  the  common  quad- 
rupeds a real  hermaphrodite  structure  has  occa- 
sionally been  found,  yet  it  has  hardly  ever  oc- 
curred in  the  human  subject.*  When  the  va- 


* Although  the  examples  of  what  have  been  called  Her- 
maphrodites in  the  human  species  have,  when  strictly  ex- 
amined, been  hitherto  found  to  belong  either  to  the  male  or 
to  the  female  sex,  yet  Dr.  Storer  of  Nottingham  has  given 
me  an  account  of  a person  so  strongly  marked  as  a hermaph- 
rodite, that  no  doubt  can,  I think,  be  reasonably  entertained 
of  this  being  the  case.  The  subject  of  this  singular  mon- 
strosity is  still  alive,  and  has  been  carefully  examined  by 
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gilia  has  been  long  subject  to  inversion,  its 
inner  surface  becomes  in  many  parts  drier  and 
harder  than  natural ; it  is  likewise  apt  to  be 
occasionally  inflamed  from  external  irritation, 
which  not  uncommonly  advances  to  ulcer- 
ation. 

In  inversion  of  the  vagina  and  prolapsus  of 
the  uterus,  if  the  cavity  of  the  pelvis  be  exa- 
mined, the  fundus  only  of  the  uterus  can  be  seen 


Dr.  Storer  and  others ; I shall  insert  here  Dr.  Storer’s  ac- 
count of  the  case. 

The  person  bears  a woman’s  name,  and  wears  the  apparel 
of  a woman.  She  has  a remarkably  masculine  look,  with 
plain  features,  but  no  beard.  At  this  time  she  is  twenty- 
four  years  of  age,  has  never  menstruated,  and  had  not  been 
sensible  of  having  had  any  bad  health,  but  only  came  to  the 
hospital  in  order  to  comply  with  the  wishes  of  her  mistress. 
Various  medicines  were  given  without  producing  menstrua- 
tion, which  led  to  the  suspicion  of  the  hymen  being  imper- 
forated, and  the  menstrual  blood  being  accumulated  behind 
it.  She  was,  therefore,  examined  by  Mr.  Wright,  one  of 
the  surgeons  to  the  hospital,  and  by  Dr.  Storer. 

The  vagina  was  found  to  terminate  in  a cul-de-sac,  two 
inches  from  the  external  surface  of  the  labia..  The  head  of 
the  clitoris,  and  the  external  orifice  of  the  meatus  urinae, 
appeared  as  in  the  natural  structure  of  a female,  but  there 
were  no  nymphae.  The  labia  were  more  pendulous  than 
usual,  and  each  contained  a body  resembling  a testicle  of 
moderate  size,  with  a spermatic  chord.  The  mammae  re- 
sembled those  of  a woman.  The  person  had  no  sexual 
desire,  or  partiality  for  either  sex. 
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with  its  appendages  very  imperfectly,  or  the 
whole  of  the  uterus  is  hid  entirely : the  bladder 
then  appears  to  be  in  contact  with  the  rectum. 
In  this  state  of  the  uterus  and  its  appendages,  I 
have  known  adhesions  formed  between  them  and 
the  neighbouring  parts.  These  must  have  ren» 
dered  the  reduction  of  the  uterus  and  the  vagina 
to  their  natural  situation  very  difficult,  and,  per- 
haps, till  the  adhesions  were  a good  deal  elon- 
gated, impossible. 


The  Vagina  very  Short. 

The  Vagina  is  sometimes  very  short.  I have 
seen  it  not  more  than  half  its  natural  length. 
This  is  an  original  defect  in  the  formation  of 
the  part,  and  can  only  be  ascertained  by  an  ex» 
amination. 


The  Vagina  Widened. 

The  Vagina  is  sometimes  very  much  stretched 
or  widened  by  large  tumors  which  are  lodged 
in  it : these  are  chiefly  polypi ; and  when  tliey 
have  been  removed  by  art,  the  vagina,  if  it  has 
not  been  for  a long  time  stretched,  recovers 
nearly  its  natural  size. 
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The  Vaghia  ver'y  Narrow. 

The  vagina  has  occasionally  been  found  to  be 
very  much  contracted  in  its  transverse  diameter, 
from  a defect  in  the  original  formation.  This,, 
however,  occurs  very  rarely,  and  may,  in  some 
degree,  be  remedied  by  art. 


SYMPTOMS, 


The  Symptoms  which  attend  Inflammation 
of*  the  Mucous  Membrane  of  the  Vagina  and 
the  labia,  are  too  well  known  to  require  any 
description  here. 

An  Adhesion  of  the  sides  of  the  Vagina  can 
only  be  distinctly  known  by  an  examination. 
It  may,  however,  be  strongly  suspected  where 
there  has  been  a previous  violent  inflammation 
of  the  vagina,  and  since  that  period  there  has 
been  no  menstrual  discharge,  together  with  an 
unfitness  for  the  sexual  intercourse.  When  the 
adhesion  has  extended  over  a considerable  part 
of  the  vagina,  it  is  hardly  possible  by  an  opera- 
tion to  separate  the  adhering  surfaces,  and  to 
restore  the  original  canal.  I have  known  at- 
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tempts  of  this  kind  to  fail  in  the  most  skilful 
Jiands ; and  they  require  much  nicety  of  ma- 
nagement to  avoid  making  an  opening  into  the 
bladder  or  into  the  rectum.  Where  the  extent 
of  the  adhesion  is  small,  it  is  very  capable  of 
being  remedied  by  an  operation,  except,  per- 
haps, very  near  the  internal  extremity  of  the 
vagina.  As  it  is  impossible,  when  the  adhesion 
is  complete,  to  know,  a priori,  whether  it  be  of 
large  or  of  small  extent,  it  is  almost  always  pro- 
per to  attempt  an  operation ; but  this  should 
only  be  done  with  extreme  caution,  and  by  a 
surgeon  who  is  dextrous  in  the  management  of 
the  knife.  Where  there  is  merely  a narrow  line 
of  adhesion,  this  may  probably  be  discovered  by 
the  accumulation  of  the  menstrual  blood  behind 
it ; and  it  is  possible  that  this  accumulation  may 
at  length  break  through  the  adhesion,  and  ren- 
der an  operation  unnecessary.  It  would  be 
absurd,  however,  to  delay  an  operation  which 
under  such  circumstances  must  be  very  slight, 
for  the  very  uncertain  chance  of  this  effect  taking 
place. 

Ulcers  in  the  Vagina  can  only  be  deter- 
mined with  accuracy  in  the  living  body,  by 
an  examination.  They  are  attended  with  more 
or  less  pain,  and  with  a discharge  of  pus ; 
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but  both  of  these  symptoms  belong  also  to  in- 
flammation of  the  vagina,  without  any  ulceration 
whatever. 


The  Symptoms  attending  an  Inversion  of  tlie 
Vagina,  and  a prolapsus  uteri  have  been  already 
explained  in  the  chapter  on  diseases  of  the  ute- 
rus. As  the  exact  circumstances  of  the  disease 
can  never  be  known,  except  by  examination, 
such  an  examination  should  always  be  strongly 
recommended. 


The  existence  of  Tumors  growing  in  the 
Vagina  can  only  be  accurately  ascertained  by 
an  attentive  examination, 
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DISEASED  AND  PRETERNATURAL  APPEARANCES 
OF  THE  EXTERNAL  PARTS. 

The  Hymen  Imperforated, 

The  Hymen  is  sometimes  found  without  a per- 
foration, so  that  the  vagina  is  completely  shut 
up  at  its  external  extremity.  This  is  an  ori- 
ginal malformation,  which  is  frequently  not  dis- 
covered till  the  age  of  puberty,  when  the  men- 
strual blood  is  accumulated  behind  it.  It  is  of 
little  consequence,  as  it  can  be  easily  remedied 
by  a simple  operation. 

The  Clitoris  Enlarged, 

An  enlarged  Clitoris  is  also  a natural  deform- 
ity, less  common  than  the  other,  but  a more 
unfortunate  one.  At  birth,  the  clitoris,  in  such 
a case,  is  often  larger  than  the  penis  of  a male 
child  of  the  same  age.  It  has  a well  formed 
prepuce  and  glans,  together  with  a fissure  at  its 
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extremity,  so  as  to  resemble  almost  exactly  the 
external  appearance  of  the  male  organs.  These 
cases  have  given  rise  to  a mistake,  with  regard 
to  the  sex,  and  females  have  often  been  baptized 
for  males.  On  most  occasions,  however,  where 
there  is  an  enlarged  clitoris,  the  sex  may  be 
determined  by  the  following  circumstances. 
The  labia  are  well  formed,  and  no  round  bodies 
are  to  be  felt  in  them  like  the  testicles.  The 
fissure  at  the  extremity  of  the  glans  does  not 
lead  to  any  canal  like  a urethra ; but  under  the 
glans,  and  at  the  posterior  extremity  of  the 
fissure,  there  is  an  opening  which  leads  imme- 
diately to  the  bladder.  I should  believe,  that 
by  putting  a small  straight  probe  into  this  orifice, 
and  passing  it  into  the  bladder,  it  could  be  at 
once  determined,  on  most  occasions,  whether 
the  child  was  male  or  female.*  If  the  child 
sliould  live  to  grow  up,  the  clitoris  enlarges, 
but  not  in  the  same  proportion  as  the  penis 
would  do.  Such  cases  have  been  often  mistaken 
for  hermaphrodites. 

* Supposing  the  child  to  be  a female,  the  probe  will  pass 
readily  through  a short  straight  canal;  but  supposing  it  to 
be  a male,  the  probe  will  neither  pass  in  a straight  direction, 
nor  without  some  degree  of  curvature  being  given  to  it,  and 
the  canal  will  be  found  to  be  of  a considerable  length. 
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The  Nymphce  Enlarged, 

The  Nymphse  are  not  imfrequently  enlarged 
beyond  their  natural  size.  This  sometimes 
happens  to  one  only,  and  sometimes  to  both. 
When  the  Nymphae  are  very  much  enlarged, 
they  pass  considerably  beyond  the  surface  of 
the  body,  and  have  the  same  sort  of  covering 
with  the  labia,  losing  by  their  exposure  the  fine, 
vascular,  sensible  covering  of  the  natural  nym- 
phae.  This  is  a malformation  of  no  great  con- 
sequence, unless  the  enlargement  be  excessive, 
and  even  then  tlie  nymphae  can  be  extirpated. 

The  External  Labia  Growing  Together, 

The  two  external  labia  are  sometimes  united 
together  by  a fine  line  of  junction,  at  the  upper 
end  of  which  are  situated  the  meatus  iirinae,  and 
the  glans  of  the  clitoris.  This  sort  of  malformation 
is  not  at  all  common,  and  is  very  easily  reme- 
died. When  the  external  labia  are  separated 
by  a slight  operation,  all  the  parts  behind  are 
found  perfect. 

The  two  labia  are  sometimes  joined  together 
by  a continuation  of  the  common  skin,  so  that 
the  appearance  of  labia  is  entirely  lost.  This 
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defect  may  also  be  remedied  by- art,  and  the 
parts  within  will  be  found  to  be  well  formed. 


The  external  parts,  particularly  the  inside  of 
the  nymphm,  and  the  vestibulum,  are  subject  to 
inflammation  and  ulcers  from  common  causes, 
and  especially  from  the  venereal  poison.  These 
diseases,  although  they  are  vcy  often  the  sub- 
ject of  solicitude  during  life,^t  are  seldom  ex- 
amined after  death,  and  therefore  I shall  alto- 
gether omit  giving  an  account  of  them  here. 


It  is  unnecessary  to  subjoin  any  account  of 
Symptoms  to  this  chapter. 
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CHAP.  XXIV. 

DISEASED  APPEARANCES  OF  THE  BRAIN  AND  ITS 

MEMBRANES. 

Irjftammation  of  the  Dura  Mater, 

The  Dura  Mater  is  sometimes  found  in  a state 
of  Inflammation.  When  this  is  the  case,  many 
extremely  fine  vessels  filled  with  florid  blood  are 
seen  in  the  inflamed  portion  of  it,  which  pass 
between  the  dura  mater  and  the  cranium. 
These  fine  vessels  are  seldom  so  crowded  as  in 
most  other  parts  of  the  body  when  inflamed, 
which  arises  from  the  nature  of  the  membrane 
itself.  In  its  natural  state  there  are  few  blood 
vessels  ramifying  through  it ; and  therefore 
when  it  is  inflamed,  it  does  not  appear  so  much 
crowded  with  vessels  as  other  parts  do  which  are 
naturally  more  vascular.  Still,  however,  a per- 
son well  acquainted  with  the  natural  appearance 
of  the  dura  mater,  would  be  as  much  struck 
with  the  difference  of  its  appearance  when  in- 
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flamed,  as  he  would  be  with  that  of  any  other 
part  of  the  body. 

The  dura  mater  during  a state  of  inflamma- 
tion sometimes  forms  a layer  of  coagulable 
lymph,  which  adheres  to  its  inner  surface  like 
an  adventitious  membrane ; but  this  is  very  un- 
common. 

When  the  dura  mater  is  inflamed,  adhesions 
are  sometimes  formed  between  it  and  the  other 
membranes  of  the  brain,  so  that  for  a consider- 
able extent  they  adhere  together ; but  this  ap- 
pearance of  disease  is  also  rare.  The  reason 
why  diseased  adhesions  between  the  membranes 
of  the  brain  are  rare,  probably  is,  that  coagu- 
lable lymph  is  seldom  formed  upon  their  surface 
during  inflammation.  This  may  be  considered 
as  a kind  of  peculiarity  belonging  to  the  mem- 
branes of  the  brain,  for  they  bear  some  analogy 
to  the  membranes  which  line  the  circumscribed 
cavities  of  the  body,  and  these  last  most  com- 
monly form  coagulable  lymph  upon  their  surface 
when  they  are  inflamed. 

It  is  not  unusual  when  the  dura  mater  has 
been  inflamed,  especially  in  consequence  of  some 
external  violence,  for  suppuration  to  take  place, 
and  pus  to  be  found  covering  a portion  of  the 
membrane. 

The  dura  mater  is  likewise  sometimes  eroded 
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by  ulceration,  but  this  is  by  no  means  frequent; 
it  is  more  common,  after  violent  injuries  of  the 
head,  for  a portion  of  it  to  become  mortified. 

Scrofulous  Tumors  Connected  with  the  Dura 

Mater, 

Scrofulous  Tumors  are  sometimes  formed, 
which  are  connected  with  the  Dura  Mater,  but 
this  happens  very  rarely.  These  resemble  pre- 
cisely the  structure  of  a scrofulous  absorbent 
gland,  and  occasionally  there  is  found  in  them  a 
curdy  pus. 


Spongy  Tumors  Growing  from  the  Dura  Mater, 

Spongy  Tumors  also  grow  from  the  Dura 
Mater,  but  they  are  very  uncommon.  Such 
tumors,  as  far  as  I have  had  an  opportunity  of 
examining  them,  are  pulpy  to  the  touch,  and  of 
a distinct  fibrous  structure. 

Bony  Mater  Formed  in  the  Dura  Mater, 

One  of  the  most  common  diseased  appear- 
ances of  the  Dura  Mater,  is  the  formation  of 
bony  laminae  in  some  part  of  it.  These  are 
generally  very  small,  being  not  larger  than  the 


OF  THE  BRAIN. 


o/  / 

nail  of  a finger,  but  they  are  also  occasionally 
of  a much  larger  size.  They  are  thin,  and 
frequently  very  irregular  in  their  edge.  They 
are  not  to’  be  found  indifferently  in  every  part 
of  the  dura  mater,  but  are  almost  always  adher- 
ing at  the  superior  longitudinal  sinus,  or  its 
falciform  process.  In  some  of  them  the  propor- 
tion of  the  earth  to  the  animal  part  is  larger 
than  in  common  bone. 

There  is  often  one  of  these  ossifications  only ; 
but  sometimes  there  are  more  of  them.  The 
falciform  process  has  been  said  to  be  occasionally 
found  almost  entirely  converted  into  bone ; but 
this  last  appearance  is  very  rare. 


Very  strong  Adhesions  of  the  Dura  Mater  to  the 

Cranium, 

There  is  at  all  times  a strong  Adhesion  be- 
tween the  Dura  Mater  and  the  inside  of  the 
cranium.  This  adhesion  is  principally  formed 
by  small  blood  vessels  which  pass  from  the  one 
to  the  other,  and  likewise  by  a close  application 
of  the  fibrous  structure  of  the  membrane  to  the 
bone.  In  a natural  state,  however,  the  dura 
mater  can  be  perfectly  separated  from  ‘the  cra- 
nium ; yet  it  sometimes  happens  that  the  adhe- 
sion is  so  strong,  as  to  render  it  impossible  to 
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separate  the  two  completely.  The  dura  mater, 
in  such  an  attempt,  is  torn  in  different  parts  into 
two  laminae,  one  of  which  adheres  to  the  bone, 
and  the  other  lies  upon  the  pia  mater.  Whether 
this  preternatural  strength  of  adhesion  arises 
from  a previous  state  of  inflammation  in  the 
dura  mater,  or  from  some  other  cause,  I cannot 
determine ; but  it  is  not  at  all  an  uncommon 
appearance. 

Diseased  Appearances  of  the  Tunica 

Arachnoides, 

Diseased  appearances  of  structure  are  very 
rare  in  the  Tunica  Arachnoides,  and  have  al- 
most been  entirely  overlooked  by  writers.  The 
only  diseased  appearance  of  this  coat  which  I 
have  observed,  is  that  of  its  becoming  a good 
deal  thicker  than  it  is  naturally,  so  as  to  be  a 
tolerably  firm  membrane.  In  this,  as  well  as 
in  its  natural  state,  no  blood  vessels  are  to  be 
seen  ramifying  on  it ; or  at  least  they  are  ex- 
tremely few.  It  is  also  separated  at  some  dis- 
tance from  the  pia  mater,  by  a serous  fluid  being 
interposed  between  these  membranes. 
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Diseased  Appearances  of'  the  Fia  Mater. — > • 
V eins  of  the  Fia  Mater  Turgid  with  Blood. 

The  most  common  diseased  appearance  of 
the  Pia  Mater  is  that  of  its  veins  being  turgid 
with  blood.  This  depends  on  some  impedi- 
ment to  the  free  return  of  the  blood  from  the 
head  towards  the  heart,  which  may  arise  from 
a variety  of  causes,  and  is  very  different  from 
an  inflamed  state  of  the  pia  mater.  The  small- 
er branches  of  its  arteries,  filled  with  a florid 
blood,  are  not  more  numerous  in  this  state  than 
is  natural,  but  its  veins  are  much  more  distended 
with  a dark  blood. 


The  Fia  Mater  Inflamed. 

When  the  Pia  Mater  is  inflamed,  it  is  upon 
the  whole  more  difficult  to  distinguish  this  con- 
dition of  it  from  its  natural  state  than  any  other 
membrane  of  the  body.  This  depends  on  the 
great  number  of  very  small  vessels  which  natu- 
rally ramify  on  it.  In  inflammation  of  the 
pia  mater,  these  small  vessels  are  much  more 
numerous  than  in  its  natural  state,  are  filled 
with  a florid  blood,  and  form,  by  their  anasto- 
mosis, a beautiful  net-work.  It  does  not  fre- 
quently occur,  when  the  pia  mater  is  inflamed, 


DISEASED  APPEARANCES 


that  it  becomes  so  uniformly  red  as  to  show 
no  interstices  between  its  vessels,  a circum- 
stance which  happens  in  the  inflammation  of 
some  other  membranes.  The  processes  arising 
from  the  under  surface  of  the  pia  mater  are 
also  more  crowded  with  vessels  than  usual,  and 
there  is  a stronger  adhesion  between  them  and 
the  substance  of  the  brain. 

It  very  rarely  happens  that  any  layer  of  coa- 
gulable  lymph  is  formed  in  the  inflammation  of 
the  pia  mater,  which  is  so  very  common  in  in- 
flammation of  the  pleura  and  the  peritonaeum. 
When  the  pia  mater  is  inflamed  to  a high  degree 
pus  is  commonly  formed  j I have  seen  it  effused 
over  the  whole  upper  surface  of  the  brain,  in 
consequence  of  an  inflammation  of  the  pia  mater. 

Close  adhesions,  over  a large  extent  of  sur- 
face, have  been  seen  between  the  pia  and  dura 
mater,  which  are  probably  the  consequence  of 
inflammation  ; but  these  are  rare,  and  have  not 
fallen  under  my  own  observation.  Adhesions 
however  of  a small  extent  are  not  very  un- 
common. 


Scrofulous  Tumors  Adhering  to  the  Pia  Mater, 

1 have  seen  a number  of  scrofulous  tumors 
adhering  to  the  inside  of  the  Pia  Maler.  They 
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exliibited  the  true  scrofulous  structure,  such  as 
lasoften  been  explained,  and  are  very  uncommon. 

Air  in  the  Vends  of  the  Via  Mater. 

It  is  not  unusual  to  find  some  of  the  vessels 
of  the  Pia  Mater  filled  with  Aii-.  This  may  be 
generated  by  putrefaction,  but  it  is  also  some- 
times seen  when  no  process  of  this  kind  appears 
to  have  taken  place.  Under  such  circumstances. 
It  IS  probable  that  the  air  is  extricated  by  some 

new  arrangement  in  the  constituent  parts  of  the 
blood. 


Hydatids  of  the  Pia  Mater. 

Little  cysts*  containing  water,  which  are  o-e- 
nerally  called  Hydatids,  have  been  seen  adher- 
ing to  the  Pia  Mater ; but  this  is  a very  rare 
appearance  of  disease. 


Part  of  the  Pia  Mater  Bony. 

It  occasionally  happens,  although  I believe 
very  seldom,  that  a portion  of  the  Pia  Mater  is 


converted  into  Bone, 
ine  to  observe  such 


It  has  not  occurred  to 
a change  of  structure 


Vid.  Lieutaiid,  tom.  ii.  p.  145. 
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in  this  membrane,  but  Soemmerring  mentions 
that  a specimen  of  this  disease  is  preserved  in 
his  Museum. 

Diseased  Appearances  in  the  Substance  of  the 

Brain, — Irfiammation, 

The  substance  of  the  Brain,  under  which  I 
include  both  the  cerebrum  and  cerebellum,  is 
liable  to  Inflammation,  although  it  is  not  very 
common,  when  the  head  has  received  no  exter- 
nal injury.  When  inflammation  takes  place,  it 
is  rarely  extended  over  any  large  portion  of  the 
brain,  but  is  rather  confined  to  one  or  more  dis- 
tinct parts  of  it.  In  this  state  of  disease  the  in- 
flamed portion  becomes  of  a red  colour,  although 
this  is  seldom  very  intense.  When  cut  into,  the 
colour  is  found  to  arise  from  a great  many  smalt 
vessels,  which  are  filled  with  blood.  If  the  in- 
flamed portion  be  on  the  surface  of  the  brain, 
the  membranes  in  the  neighbourhood  are  also 
commonly  inflamed.  The  part  which  is  inflamed 
has  no  peculiar  hardness,  but  yields  nearly  the 
same  sensation  to  the  touch,  as  it  would  do  in  a 
healthy  state. 
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Abscesses  of  the  Bram. 

Inflammation  of  the  Brain  frequently  ad- 
vances  to  suppuration,  and  Abscesses  are  formed 
in  It.  When  these  are  of  a large  size,  the 
weight  of  the  pus  breaks  down  the  structure  of 
the  neighbouring  parts,  and  they  look  as  if  they 
had  been  simply  destroyed,  or  yery  much  injured 
by  the  pressure.  When  the  abscesses  are  small, 
there  IS  an  ulcerated  appearance  of  the  cayity  in 
which  the  pus  is  contained. 


Gangrene  of  the  Brain. 

Portions  of  the  Brain  occasionally  become 
gangrenous,  especially  after  yiolent  injuries  of 
the  head  ; but  I belieye  this  appearance  of  dis- 
ease is  extremely  rare  where  an  inflammation 
of  the  brain  has  taken  place  from  any  other 
cause.  I have  met,  however,  with  one  instance 
of  this;  a portion  of  the  brain  at  the  inflamed 

part  was  of  a very  dark  brown  colour,  and  as 
soft  as  the  most  rotten  pear. 


The  Brain  >very  Soft. 

It  IS  extremely  common,  when  the  brain  is 
examined  several  days  after  death,  to  find  such 
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■ a Softness  of  its  substance,  that  it  can  hardly 
admit  of  being  cut  so  as  to  leave -a  smooth  sur- 
face, and  the  smallest  pressure  of  the  finger 
breaks  it  down  into  a pultaceous  mass.  The 
brain,  however,  will  sometimes  retain,  for 
several  days,  the  firmness  and  resistance  which  it 
had  during  life  ; yet  this  is  by  no  means  com- 
mon. Neither  of  these  appearances  is  to  be 
considered  as  produced  by  disease. 

Sometimes,  however,  a part  of  the  medullary 
substance  of  the  brain  becomes  morbidly  soft, 
and  loses  its  natural  texture,  acquiring  nearly 
the  consistence  of  custard.  Dr.  John  Hunter, 
physician  to  the  army,  has  observed  this  in  the 
medulla  of  the  hemispheres  of  the  brain,  near 
the  lateral  ventricles.  He  has  also  met  with  this 
appearance  in  cases  of  fatuity,  where  the  per- 
sons were  advanced  in  life ; and  likewise  com- 
bined with  effusions  of  blood  in  apoplexy.  1 
have  also  met  with  one  or  two  instances  of  the 
same  diseased  change  of  structure  in  a part  of 
the  medullary  substance  of  the  brain.* 

* The  Softening  of  the  Brain  and  the  peculiar  symptoms 
which  accompany  it  have  lately  been  described  with  great 
accuracy  both  by  Lallement  and  Rostan,  to  whose  excellent 
works  the  reader  is  particularly  referred.  {Ed.) 
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The  Brain  very  Firm, 

The  Brain  is  sometimes  found  to  be  consider^ 
ably  firmer  than  in  its  healthy  state,  to  be 
tougher,  and  to  have  a greater  degree  of  elasti- 
city ; it  will  bear  to  be  pulled  out  with  some 
force,  and  will  readily  re-act  so  as  to  restore  it- 
self, or  when  pressed,  it  will  recover  its  former 
shape.  Under  such  circumstances  the  ventri- 
cles are  sometimes  found  to  be  enlarged,  and 
full  of  water.  The  brain  has  even  been  said  to 
become  so  hard  and  dry  as  to  be  friable  between 
the  fingers  ; and  the  medullary  substance,  in 
these  cases,  is  represented  as  being  much 
lighter  than  in  the  natural  state.  It  is  probable, 
liowever,  that  these  accounts  are  a good  deal  ex- 
aggerated. It  has  been  remarked  that  in  such 
cases  the  cerebellum  is  not  very  often  affected. 


A White  Firm  Substance  Formed  in  the  Brahi, 

It  is  not  very  unusual  to  see  a White  Sub- 
stance formed  in  the  Brain,  of  an  uniform 
smooth  texture,  and  possessing  a considerable 
degree  of  hardness.  The  brain  adheres  to  this 
substance,  and  often  appears  round  its  edges 
more  vascular  than  usual.  The  substance  is 
scrofulous  in  its  nature,  for  I have  had  an  op- 
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portunity  of  seeing  it  converted  into  a scrofuioas' 
pus.  More  than  one  of  these  substances  are 
frequently  formed  in  the  brain. 

It  is  also  not  unusual  to  find  rounded  masses 
of  the  same  sort  of  substance  lying  as  it  were 
imbedded  in  the  brain,  or  in  its  interstices ; 
some  of  these  I have  seen  as  large  as  a walnut. 
When  such  tumors  are  formed  in  the  brain,  it 
happens  frequently,  that  there  is  an  increased 
quantity  of  water  in  the  lateral  ventricles. 

Encysted  Tumors  and  Hydatids  in  the  Brain. 

Encysted  Tumors  containing  a serous  fluid"^ 
have  sometimes  been  found  in  the  substance  of 
the  Brain ; but  they  are  very  uncommon,  and 
have  never  come  under  my  observation. 

In  one  instance,  I have  been  informed  from 
good  authority,  that  Hydatids  were  accumulated 
in  the  lateral  ventricles  of  the  brain  ; but  this  is 
still  a more  uncommon  appearance  of  disease 
than  the  other.  They  seemed  to  be  of  the 
same  nature  with  hydatids  of  the  liver.t 

* Vid.  Lieutaud,  tom.  ii.  p.  194,  195. 

f This  ease  was  communicated  to  me  by  Mr.  Burnalf 
who  attended  the  patient,  and  examined  the  appearances 
after  death. 
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Bojiy  Tumors  Pressing  upon  the  Brain, 

Bony  tumors  are  sometimes  formed  in  the 
cranium,  which  press  upon  a part  of  the  Brain, 
They  most  commonly  consist  of  an  irregular 
mass,  which  is  formed  of  bony  processes,  with  a 
fleshy  substance  Ailing  up  the  interstices  between 
them.  Of  this  sort  of  tumor  there  are  several 
examples  in  William  Hunter’s  Museum. 

It  has  sometimes  happened,  but  very  rarely, 
that  all  the  Bones  of  the  Cranium  have  become 
extremely  thickened,  and  have  encroached,  by 
their  growth,  on  the  cavity  which  contains 
the  brain.  Of  this  there  is  a remarkable  speci- 
men in  John  Hunter’s  Museum,  where  the  bones 
of  the  cranium  are  at  least  three  times  as  thick 
as  in  the  natural  state;  They  are  also,  in  the 
case  to  which  I allude,  much  more  spongy  in 
their  texture  than  usual. 


A nodule,  of  a substance  having  the  appear- 
i ance  of  Ivory,  has  also  been  known  to  be  formed 
) in  the  Bones  of  the  Cranium,  and  to  protrude 
) considerably  into  its  cavity.  This  occurs  very 
I rarely,  but  a specimen  of  it  is  also  preserved  in 
, John  Hunter’s  Museum,  Whatever  may  be  the 
/ variety  in  the  morbid*  processes  which  produce 
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these  changes  of  structure  in  the  bones  of  the 
cranium,  their  effects  on  the  functions  of  the 
brain  must  be  nearly  the  same,  as  they  all 
form  a permanent  cause  of  compression. 

Bony  Ridges  Irritating  the  Brain, 

On  the  inner  surface  of  the  basis  of  the  cra- 
nium there  is  always  some  irregularity.  This 
consists  in  numerous  ridges  and  small  eminences, 
with  depressed  surfaces  interposed  between 
them.  It  happens  occasionally  that  there  is  a 
morbid  growth  of  these  eminences  and  ridges, 
forming  sharp  spicula  and  sharp  edges  of  bone. 
These  run  into  the  brain,  and  irritate  very  vio- 
lently the  nervous  system. 

Hydrocephalus, 

One  of  the  most  common  appearances  of  dis- 
ease in  the  Brain,  is  the  accumulation  of  Water  in 
its  Ventricles.*  This  generally  takes  place  when  a 

* Sir  Everard  Home  has  known  an  instance  where  water 
was  accumulated  in  large  quantity  in  the  third  ventricle, 
and  had  forced  its  way  between  the  fine  laminae  of  the  medul- 
lary substance  which  compose  the  septum  lucidum,  without 
escaping  into  either  of  the  lateral  ventricles.  This  may  be 
said  to  be  a new  situation  of  hydrocephalus,  and  is  of  very 
rare  occurrence. 
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child  is  very  young,  and  even  sometimes  before 
‘ birth.  The  water  is  accumulated  in  greater  or 
less  quantity  in  different  cases.  It  sometimes 
amounts  only  to  a few  ounces,  and  occasionally 
to  many  pints.  When  the  quantity  of  water  is 
very  considerable,  the  fornix  is  raised  at  its  an- 
terior extremity  in  consequence  of  its  accumula- 
tion, and  an  immediate  opening  of  communica- 
tion is  thereby  formed  between  the  lateral 
ventricles.  From  this  cause  too  a part  of  the 
water  passes  very  readily  into  the  third  ven- 
tricle, and  from  thence  into  the  fourth.  The 
. water  is  of  a purer  colour,  and  more  limpid, 
than  what  is  found  in  dropsy  of  the  thorax  or 
! abdomen.  It  appears,  however,  to  be  generally 
i of  the  same  nature  with  the  water  that  is  accu- 
I mulated  in  both  of  those  large  cavities.  In 
i some  trials  which  I have  made,  it  partly  coagu- 
] lated  on  the  application  of  the  common  acids, 

; exactly  like  theVater  in  hydrothorax  and  ascites, 

< or  like  the  serum  of  the  blood.  But  there  is 
1 much  variety  in  the  quantity  of  the  coagulable 
I matter.  In  some  instances  the  water  in  hydro- 
):  cephalus  contains  a small  proportion  of  coagu- 
lable  matter,  and  in  others  it  is  almost  entirely 
i free  from  it. 

When  water  is  accumulated  in  the  ventricles 
j to  a very  large  quantity,  the  substance  of  the 
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brain,  especially  on  the  sides  and  at  the  up- 
per surface,  is  so  thin,  as  almost  to  appear  to  be 
a sort  of  pulpy  bag,  containing  a fluid.  The 
scull  too  on  such  occasions  is  very  much  en- 
larged, and  altered  in  its  shape.  The  ^cranium 
is  exceedingly  large  in  proportion  to  the  size  of 
the  face.  The  projections  are  very  considerable 
at  the  centres  of  ossification  from  whence  the 
frontal,  parietal,  and  occipital  bones  were  origi- 
nally formed,  and  the  membranous  divisions 
between  these  several  bones  are  very  wide. 
When  the  scalp  is  removed,  so  as  to  give  an  op- 
portunity of  looking  immediately  upon  the 
cranium,  the  bones  are  found  to  be  very  thin, 
often  not  thicker  than  a shilling,  and  there  are 
frequently  broad  spots  of  membrane  in  the  bone. 
The  reason  of  this  last  appearance  is,  that  ossifi- 
cation takes  place  in  many  points  of  the  mem- 
brane in  such  cases,  in  order  to  make  a quicker 
progress,  but  the  water  accumulates  too  rapidly, 
so  that  spots  of  membrane  are  left  not  converted 
into  bone.  When  such  appearances  take  place 
in  hydrocephalus,  the  disease  has  been  of  long 
continuance,  occasionally  for  some  years. 
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IVater  on  the  Surface  of  the  Brain,  and  between 

its  Membranes. 

Water  is  also  sometimes  formed  under  the 
pia  mater,  and  on  the  surface  of  the  Brain, 
but  very  rarely  in  any  considerable  quantity. 
There  is,  generally,  at  the  same  time  a greater 
quantity  than  natural  in  the  ventricles. 

The  most  common  situatiGii  of  water  between 
the  membranes  of  the  brain,  is  between  the 
tunica  arachnoides  and  the  pia  mater.  In  this 
case  the  water  is  commonly  effused  in  small 
separate  portions  between  these  two  membranes, 
and  at  other  times,  is  effused  over  a large  ex- 
tent. The  fluid,  when  seen  through  the  tunica 
arachnoides,  appears  commonly  like  a very  thin 
jelly,  but  it  is  always  fluid,  and  resembles  the 
serum  of  the  blood.  The  blood  vessels  of  the 
pia  mater  are  generally  in  such  cases  more  dis- 
tended with  blood  than  ij^  natural,  but  this  does 
not  always  occur.  The  tunica  arachnoides  is 
generally  thicker  than  usual,  and  has  a certain 
degree  of  opacity.  Sometimes  there  is  a little 
more  water  than  usual  in  the  ventricles  of  the 
brain,  and  sometimes  there  is  only  the  natural 
quantity.  Not  unfrequently  in  these  cases  there 
is  more  or  less  water  in  the  theca  vertebralis ; 
but  this  does  not  happen,  except  when  the 
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quantity  of  water  effused  between  the  tunica 
arachnoides  and  the  pia  mater  is  considerable. 

It  is  related  by  authors,  that  water  has  been 
formed  occasionally  between  the  dura  mater 
and  the  cranium.*  From  the  nature  of  the 
adhesion  between  the  cranium  and  this  mem-» 
brane  one  would  not  easily  be  led  to  suspect  an 
accumulation  of  water  between  them,  and  such 
cases  are  at  least  to  be  considered  as  very  un- 
common. 

Air  between  the  Membranes  of  the  Brain,  and  in 

its  Ventricles. 

Air  has  been  said  to  have  been  sometimes 
collected  in  considerable  quantity  between  the 
Membranes  of  the  Brain,  and  even  in  its  Ven- 
tricles. I do  not  recollect  to  have  observed 
either  of  these  morbid  appearances,  and  I believe 
them  to  be  extremely  rare.! 

Blood  Effused  or  Eoctratiasated. 

Blood  is  frequently  found  effused  within  the 
cavity  of  the  cranium  in  various  situations.  It 

* Vid.  Lieutaud,  tom.  ii.  p.  229,  230. 
t Vid.  Portal’s  Anatomic  Medicale,  tom.  iv.  p.  70,  and 
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may  eitlier  be  poured  out  by  the  rupture  of 
some  vessels  in  the  substance  of  the  brain  itself, 
or  into  some  of  the  ventricles.  It  is  frequently 
effused  on  the  surface  of  the  brain,  or  on  some 
of  its  membranes.  This  is  most  apt  to  happen 
where  the  effusion  is  in  consequence  of  external 
violence. 

The  quantity  of  blood  which  is  effused  from 
the  rupture  of  vessels  in  the  brain  is  frequently 
very  considerable.  It  is  commonly  found  in  a 
coagulated  state,  and  the  texture  of  the  brain 
in  the  neighbourhood  is  often  very  much  injured 
from  the  pressure.  Blood  is  not  equally  liable 
to  be  effused  into  every  part  of  the  substance 
of  the  brain.  Where  an  effusion  has  taken  place 
without  external  injury,  it  is  almost  constantly 
found  in  the  medullary  part  of  one  of  the  hemi- 
spheres, and  often  near  the  lateral  ventricles,  so 
that  a quantity  of  blood  has  at  the  same  time 
escaped  into  one  or  both  of  these  cavities.  It 
sometimes  happens  that  the  brain  is  very  soft 
in  its  consistence  at  the  place  of  this  effusion, 
a remark  which  has  been  made  by  Dr.  John 

Hunter.* 

When  blood  is  extravasated  within  the  cavity 
of  the  cranium  from  some  external  injury,  the 


* See  page  383. 
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vascular  system  is  usually  sound,  except  for  the 
rupture  which  may  have  happened.  But  when 
extravasation  happens  within  the  cavity  of  the 
cranium,  without  external  injury,  the  vascular 
system  of  the  brain  is  almost  always  diseased. 
It  is  very  common  in  examining  the  brains  of 
persons  who  are  considerably  advanced  in  life, 
to  find  the  trunks  of  the  internal  carotid  arteries 
on  the  side  of  the  sella  turcica  very  much  dis- 
eased, and  this  disease  extends  frequently  more 
or  less  into  the  small  branches.  The  disease 
consists  m a bony  or  earthy  matter  being  de- 
posited in  the  coats  of  the  arteries,  by  which 
they  lose  a part  of  their  contractile  and  distensile 
powers,  as  well  as  of  their  tenacity.  The  same 
diseased  structure  is  likewise  found  in  the  basil- 
ary artery  and  its  branches. 

The  vessels  of  the  brain  under  such  circum- 
stances of  disease  are  much  more  liable  to  be 
ruptured  than  in  a healthy  state.  Whenever 
blood  is  accumulated  in  unusual  quantity,  or 
the  circulation  is  going  on  in  them,  with  unusual 
vigour,  they  are  liable  to  this  accident,  and  ac- 
cordingly, in  either  of  these  states,  extravasations 
of  blood  frequently  happen.  Were  the  internal 
carotid  arteries  and  the  basilary  artery  not  sub- 
ject to  the  diseased  alteration  of  structure  which 
I have  described,  efllisions  of’  blood  within  the 

If’* 

o 


OF  THE  BllAIN. 


cavity  of  the  cranium,  where  there  has  been  no 
previous  external  injury,  would  probably  be 
much  more  rare. 

Cavities  in  the  Brain  Containing  a Serous  Fluid. 

Cavities  containing  a serous  fluid  are  some- 
times observed  in  the  substance  of  the  Brain. 
They  almost  constantly  occur  in  the  medullary 
part  of  the  hemispheres,  and  the  substance  of 
the  brain  immediately  surrounding  these  cavities 
is  tough  and  smooth,  so  as  to  resemble  a mem- 
brane. They  would  appear  to  be  the  remains 
of  the  cavities  formed  by  extravasated  blood  in 
cases  of  apoplexy,  where  the  patients  have  not 
been  immediately  cut  off,  but  have  afterwards 
lived  for  some  months  or  years.  The  extrava- 
sated blood  would  seem  in  such  cases  to  have 
been  dissolved,  and  taken  up  by  absorption; 
but  the  injury  is  not  repaired,  and  a cavity  re- 
mains afterwards,  filled  with  a serous  fluid. 

Aneurism  of  the  Internal  Carotid  Arteries  on 
the  Side  of  the  Sella  Turcica. 

The  Internal  Carotid  Arteries  are  very  apt 
in  persons  of  an  advanced  age,  to  become  ossi- 
fied, and  the  same  morbid  change  may  be  traced 
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along  their  branches.  It  occurs,  however,  very 
rarely  that  they  are  distended  at  any  part  into 
an  aneurismal  sack,  like  the  arteries  in  some 
other  parts  of  the  body.  I have  been  informed 
of  an  instance  of  this  kind,  where  both  the  in- 
ternal carotid  arteries,  on  tlie  side  of  the  sella 
turcica,  were  distended  into  a little  aneurism. 
One  of  these  aneurisms  was  about  the  size  of  a 
cherry,  and  the  other  was  somewhat  smaller. 
It  is  remarkable  that  in  the  only  two  instances 
which  have  come  to  my  knowledge,  of  aneu- 
risms being  formed  in  the  arteries  of  the  head 
and  brain,  there  has  been  an  aneurism  in  both 
arteries  in  the  same  situation  and  at  the  same 
time.  I once  met  with  an  aneurism  in  each  of 
the  carotid  arteries  at  the  origin  of  the  internal 
carotids,  and  in  the  case  just  described,  there 
was  an  aneurism  in  each  of  the  two  internal 
carotid  arteries  on  the  side  of  the  sella  turcica. 


Diseased  Appearances  of  the  Plems  Choroides, — 
Little  Bags  in  the  Plexus  Choroides, 

The  most  common  diseased  appearance  of  the 
Plexus  Choroides  is  that  of  little  round  transpa- 
rent bags,  which  adhere  to  it,  and  which  have 
commonly  been  called  hydatids.  They  are  ge- 
nerally more  transparent  in  their  coats  than 
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hydatids,  are  commonly  about  the  size  of  a 
garden  pea,  but  sometimes  they  have  been  seen 
as  large  as  a gooseberry.  From  several  ex- 
aminations of  them  which  1 have  made,  they 
seem  to  be  formed  by  a distension  of  the  vein 
which  runs  along  the  edge  of  tlie  plexus  cho- 
roides.  I have  been  able  to  distend  them  fully 
with  air,  by  making  an  opening  into  this  vein, 
and  inflating  through  a small  blow-pipe. 


Round  Tumors  Adhering  to  the  Plexus  Choroides. 

Tumors  sometimes  adhere  to  the  Plexus  Cho- 
roides.  They  are  small,  of  a round  shape,  and 
occur  but  rarely.  They  seem  to  be  of  the  same 
kind  with  the  round  tumors  which  are  some- 
times found  imbedded  in  the  brain,  and  which  I 
believe  are  scrofulous. 

Diseased  Appearances  of  the  Pineal  Gland, ^ 
Earthy  Matter  in  the  Pineal  Gland, 

A little  earthy  matter  is  almost  constantly  found 
in  the  Pineal  Gland.  It  is  sometimes  in  very 
small  quantity,  but  not  unfrequently  the  quantity 
is  very  considerable.  The  particles  of  the  earth 
do  not  adhere  strongly  together,  but  are  easily 
separable  by  pressure  between  the  Angers.  This 
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earthy  matter  consists  chiefly  of  phosphate  of 
lime*,  and  is  so  commonly  found  in  the  pineal 
gland,  that  it  cannot  well  be  considered  as  a 
disease.  I think,  however,  that  in  some  in- 
stances I have  found  this  gland  without  any  de- 
position of  earthy  matter. 

Pmeal  Gland  said  to  he  Scirrhous, 

The  Pineal  Gland  has  been  mentioned  by 
authors  as  being  sometimes  scirrhous.  I have 
felt  it  on  some  occasions  a little  firmer  than  on 
others ; but  it  has  never  occurred  to  me  to  ob- 
serve that  alteration  of  structure  in  it  which 
could  be  properly  called  scirrhus,  and  I believe 
it  to  be  a very  rare  disease. 

Water  in  the  Pineal  Gland, 

The  Pineal  Gland  has  been  found  to  be  very 
much  distended  with  a limpid  Waterf ; but  this 
is  very  uncommon. 

* See  Thompson’s  System  of  Chemistry,  vol.  iv.  p.  658, 

f Vid.  Morgagni,  epist.  Ixii.  art.  15. 


OF  THE  BRAIN. 


Diseased  Appearances  of  the  Pituitarij  Gland. 

\ 

This  gland  is  very  little  liable  to  be  affected 
by  disease.  It  has  only  occurred  to  me  to  ob- 
serve in  it  one  morbid  change.  It  was,  in  that 
case,  enlarged  to  twice  its  natural  size,  and  was 
converted  into  a substance,  possessing  an  ob- 
scurely fibrous  structure. 


Diseased  Appearances  of  the  Nerves. 

It  rarely  happens  that  any  of  the  nerves  with- 
in the  cavity  of  the  cranium  appear  diseased. 
I have,  however,  sometimes  seen  a nerve  a good 
deal  smaller  than  natural,  softer  in  its  textui'e, 
and  of  a less  opaque  colour ; this  I recollect  to 
have  been  particularly  the  case  with  one  of  the 
optic  nerves  in  a person  who  was  blind  of  one 
eye.* 

The  nerves  vary  a good  deal  in  their  size  in 

* I have  seen  an  instance  of  a considerable  Tumor 
formed  in  a Nerve.  The  tumor  was  very  solid  in  its  tex- 
ture, of  a yellowish  white  colour,  and  larger  in  its  size  than 
a goose’s  egg.  The  nerve  seemed  to  be  in  some  measure 
lost  in  the  tumor,  and  in  one  part  of  it  a fibrous  structure 
could  be  observed  pretty  distinctly,  similar  to  that  of  a 
nerve.  This  swelling  occurred  in  one  of  the  axillary  nerves, 
and  was  extirpated  by  Sir  Everard  Home. 
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different  persons,  without  there  being  any  disease 
whatever. 

Malformations  of  the  Brain. 

These  are  the  principal  diseased  changes 
which  take  place  in  the  Brain  and  its  append- 
ages. I have  just  to  add,  that  the  brain  is 
subject  to  great  variety  from  original  mal- 
formation. A great  part  of  the  cerebrum 
is  sometimes  wanting,  while  the  cerebellum 
and  the  medulla  spinalis  are  entire ; some- 
times there  is  hardly  any  vestige  of  either  the 
cerebrum  or  cerebellum,  and  the  medulla  spinalis 
is  very  much  diminished  in  size  : at  other  times 
there  is  a total  want  of  the  brain,  and  there  is 
no  appearance  of  the  medulla  spinalis.  In  this 
case,  one  should  expect  a want  of  nerves  through- 
out the  whole  body.  It  is,  however,  not  so ; 
nerves  are  found  distributed  in  the  common 
way,  through  the  limbs,  and  the  dorsal  nerves 
can  be  seen  arising  from  a membrane  somewhat 
resembling  the  dura  mater  in  the  canal  behind 
the  vertebras.  When  there  is  a total  want  of 
brain,  it  sometimes  happens  that  there  is  a me- 
dulla spinalis,  which,  however,  is  of  a very  small 
size.  In  cases  of  deficiency  in  the  brain,  the 
cranium  is  nearly  on  a level  with  the  two  eyes. 
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and  there  is  often  on  the  scalp  a soft  spongy 
excrescence.  This  is  generally  divided  into 
distinct  protuberant  masses,  and  is  covered  with 
a fine  skin,  capable  of  being  rendered  very  vas- 
cular by  injection.  When  cut  into,  the  spongy 
excrescence  consists  of  pretty  large  cells  which 
are  filled  with  a sort  of  grumous  matter. 

There  is  also  frequently,  instead  of  this  ex- 
crescence, a bag  growing  from  the  skin  of  the 
scalp,  and  passing  downwards  so  as  to  cover 
more  or  less  of  the  back  of  the  trunk.  This 
bag  sometimes  consists  of  a fine  membrane,  with 
little  strength ; and  sometimes  it  is  rather  thick, 
with  considerable  firmness.  It  sometimes  com- 
municates with  the  cavity  of  the  cranium  by  a 
considerable  opening ; and  sometimes  the  com- 
munication is  very  small.  It  is  filled  with  an 
aqueous  fluid,  and  in  some  instances  there  is  also 
in  it  a portion  of  brain. 


SYMPTOMS. 

Inflammation  of  the  Dura  Mater  is  not  dis- 
tinguished by  any  peculiar  Symptoms.  The 
symptoms  which  belong  to  it,  are  the  same  with 
those  which  attend  inflammation  of  the  other 


D D 


402 


SYMPTOMS. 


membranes,  and  even  differ  but  little  from  the 
symptoms  which  take  place  in  inflammation  of 
the  brain  itself.  The  symptoms  are,  pain  in  the 
head,  delirium,  symptomatic  fever,  and  some- 
times convulsive  motions. 


When  Tumors  have  been  found  adhering  to 
the  Dura  Mater,  or  the  other  membranes  of  the 
brain,  a long  continued  pain  in  the  head  has 
commonly  been  remarked,  sometimes  delirium, 
sometimes  convulsions,  and  sometimes,  it  has 
been  said,  the  ordinary  symptoms  of  apoplexy. 

Where  Bony  Matter  has  been  formed  in  the 
Dura  Mater,  with  sharp  processes  growing  from 
it,  convulsive  motions  have  very  commonly  oc- 
curred in  various  parts  of  the  body,  often  a con- 
tinued pain  in  the  head,  sometimes  delirium,  and 
sometimes  temporary  fits  of  insanity. 

In  cases  where  the  Veins  of  the  Pia  Mater 
have  been  found  turgid  with  blood,  stupor  has 
very  frequently  occurred,  sometimes  delirium, 
and  sometimes,  even  apoplexy  in  its  perfect 
form. 


The  Symptoms  of  Inflammation  in  the  Pia 
Mater,  are  the  same  with  tliose  which  attend 
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inflammation  of  the  dura  mater,  and  they  have 
been  already  noticed. 

In  Inflammation  of  the  Substance  of  the 
Brain,  there  is  pain  in  the  head,  delirium,  symp- 
tomatic fever,  and  sometimes  coma. 


Where  an  Abscess  has  been  formed  in  the 
Brain,  pain,  delirium,  and  coma,  have  been  re- 
marked, sometimes  a paralysis  of  a part  of  the 
body,  and  sometimes  convulsions.  The  last 
symptom  has  been  observed  most  frequently  to 
occur  when  the  abscess  has  been  formed  in  the 
tuberculum  annulare,  or  in  the  medulla  oblon- 
gata, or  in  the  neighbourhood  of  these  struc- 
tures, so  that  the  pus  could  affect  them  by  its 
pressure. 

Where  the  Brain  has  been  found  to  be  more 
firm  and  elastic  than  is  natural,  mania  has  often 
been  known  to  have  occurred.  I have,  how- 
ever, been  informed,  from  the  best  authority, 
that  this  state  of  brain  is  not  common  in  ma- 
niacs ; and  that  in  them  it  is  generally  not  more 
firm,  nor  more  elastic,  than  in  peoj)le  whose 
minds  have  always  been  sound. 
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The  Symptoms  which  have  been  observed  to 
attend  the  formation  of  solid,  or  Encysted  Tu- 
mors in  the  Brain,  are  a permanent  pain  in  the 
head,  which  is  occasionally  very  violent,  some- 
times delirium,  sometimes  convulsions,  and 
sometimes,  it  has  been  said,  the  common  symp- 
toms of  apoplexy.  It  is  worthy  of  remark  here, 
that  when  tumors  of  any  kind  press  upon  the 
thalami  nervorum  opticorum,  or  the  optic  nerves 
themselves,  within  the  cranium,  vision  generally 
becomes  impaired  in  various  ways ; and  that 
when  tumors  press  upon  the  tuberculum  annu- 
lare, or  the  medulla  oblongata,  convulsions  are 
very  apt  to  occur.  I have  known  one  case  in 
which  the  optic  nerves  at  their  junction  were 
pressed  by  a tumor  as  large  as  a gooseberry,  and 
yet  the  pupils  were  not  dilated,  nor  the  eye-sight 
impaired,  till  within  a day  or  two  of  the  person’s 
death.  There  was  only  a very  violent  pain  in 
the  fore  part  of  the  head. 


In  the  case  where  Hydatids  were  accumulated 
in  the  Lateral  Ventricles,  the  person  had  been 
subject  for  a long  time  to  pain  in  his  head, 
which  was  often  violent,  and  towards  the  close 
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of  the  disease,  had  several  convulsion  fits,  in  one 
of  whicli  he  expired.  Neither  his  sight  nor 
hearing  were  impaired. 


The  Symptoms  of  Hydrocephalus,  are  a pain 
in  the  head,  stupor,  convulsive  motions,  picking 
of  the  nose,  grinding  of  the  teeth  during  sleep, 
occasional  flushings  of  the  face,  a motion  of  the 
head  occasionally  upon  the  pillow  from  one  side 
to  the  other,  occasional  sighing,  and  towards 
the  latter  end  of  the  disease,  a dilatation  of  the 
pupils  and  squinting.  The  patient  is  commonly 
affected  with  sickness,  and  the  bowels  are  with 
difficulty  acted  on  by  purgative  medicines.  In 
the  beginning  of  this  disease,  the  pulse  is  fre- 
quent but  regular ; when  the  disease  has  made 
a further  progress,  it  is  slow  and  irregular ; and 
towards  the  latter  end  of  the  disease,  it  becomes 
again  more  regular  and  frequent.  When  the 
progress  of  the  disease  has  been  very  gradual, 
and  the  patient  has  continued  to  live  for  some 
months,  or  even  years,  the  functions  of  the  brain 
have  been  found  in  many  instances,  to  be  less 
impaired  till  near  its  close  than  might  have  been 
expected. 
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Where  Blood  has  been  elFased  on  any  of  the 
Membranes  of  the  Brain,  the  patient  is  more  or 
less  in  a comatose  state,  according  to  the  rapi- 
dity of  the  effusion,  or  the  different  susceptibili- 
ty of  the  brain  in  different  individuals  to  be 
affected  by  pressure.  Innumerable  instances 
show,  that  functions  of  the  brain  will  be  impaired 
in  very  different  degrees,  from  the  same  appa- 
rent degree  of  injury. 

When  blood  is  effused  into  the  substance  of 
the  brain,  apoplexy  is  produced,  which  is  at- 
tended with  the  following  symptoms,  viz.  coma  ; 
generally  stertorous  breathing ; a pai'alysis, 
commonly  ,of  one  half  of  the  body  ; and  often 
convulsive  motions.  The  pulse  is  slow,  full, 
and  generally  very  strong.  When  the  patient 
is  not  cut  off  at  once,  but  lives  for  some  time 
after  the  attack,  the  hemiphlegia,  which  is  almost 
constantly  an  effect  of  this  disease,  is  generally 
on  the  opposite  side  of  the  body  from  that  of 
the  brain  in  which  the  effusion  of  blood  has 
taken  place.  This  should  seem  to  show,  that 
the  right  side  of  the  body  derives  its  nervous 
influence  from  the  left  side  of  the  brain,  and 
the  left  side  of  the  body  its  nervous  influence 
from  the  right  side  of  the  brain.  In  a few  in- 
stances, however,  the  hemiphlegia  has  occurred 
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on  the  same  side  of  the  body  with  the  effu- 
sion.* 

* Dr.  John  Hunter  has  made  some  very  accurate  dissec- 
tions relative  to  Apoplexy,  and  its  consequences,  which 
formed  the  subject  of  the  Gulstonian  lectures,  read  by  him, 
1796.  By  these  lectures,  I have  been  enabled  to  give  a 
more  satisfactory  account  of  the  appearances  connected 
with  this  disease,  than  I could  otherwise  have  done. 


THE  END, 


London : 

Printed  by  A.  & R.  Spottiswoode, 
New-Street-Square. 
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